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This study determined how Vision Theatrical Foundation addresses the needs of troubled and 
traumatized local youth. I wanted to see if their services and interventions had an impact and if 
that impact resulted in a change and/or an improved quality of their lives. In addition, I wanted to 
see if the impact improved mental health literacy. This is a mixed-method, convergent, 
multistage, process and impact evaluation. An exploratory process evaluation was conducted on 
the organization utilizing SAMHSA’s Process Evaluation to Monitor Program Implementation 
(SAMHSA, 2018), which assesses five key questions about the program. The strengths and 
weaknesses of the organization were identified. The Toe Tag Impact Scale was used to survey 
participants regarding their attitudes and beliefs about the services and interventions provided by 
the organization. The variables were impact and change. There was a moderate positive 
correlation between the variables, r = .638, n = 18, p = .004, and the ANOVA indicated a 
statistical significance at F(1,17) [MSE = .227, n2 = .371], p = .004. A content analysis and an 
intensive analysis was conducted on essays written by youth who had previously received 
services. The results showed that youth identified attitudes and beliefs that corresponded with the 
conceptual framework of Jorm et al (1997), Components of Mental Health Literacy. These 
components were integrated with the theoretical framework from the Transtheoretical Model of 
Change (Prochaska & Velicer, 1997). Vision Theatrical Foundation can implement services and 
interventions that can meet the needs of at-risk youth and juvenile offenders.   
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Setting the Stage 
 
 America’s adolescents are dying violent deaths. In 1979, the US Surgeon General 
declared that violent behavior is a “public health issue” (Centers for Disease Control and 
Prevention, [CDC], 2019a). This issue has intensified in recent decades. According to the CDC, 
deaths from homicide in 2016 reached 19,000, and almost 45,000 people committed suicide. On 
November 1, 2018, for example, Las Vegas headlines read, “[a] section of the 215 Beltway in 
Henderson was closed for more than five hours Thursday morning after a teenage girl jumped off 
an overpass and was hit by a semitrailer” (Shoro, 2018). Just two years earlier, another teenage 
girl, just 13 years old, made the same decision and jumped to her death from a casino parking 
garage (Marin & Zamora, 2016). It has been forty years since violent behavior was declared a 
public health issue, and the problem continues to escalate.  
Violent Issues and Components 
In 1993, the CDC established and published The Prevention of Youth Violence: A 
Framework for Community Action as an initiative to address the violence issues, referred to as  
“an epidemic” that affect the youth population. The purpose is to establish goals and objectives 
that will provide research and communicate information and resources to the public to address 
violence (CDC, 2019a). The CDC defined violence by establishing six categories: “Child Abuse 
& Neglect, Elder Abuse, Intimate Partner Violence, Sexual Violence, Suicide, and Youth 
Violence” (CDC, 2019a). Adolescents are affected within each of these categories, but actions 






The following is a brief description of the categories: 
§ Child Abuse & Neglect – a threat, harm, or potential harm to a person under the 
age of 18 by a person who is in the position of custodial care. This includes 
physical, sexual, and emotional actions as well as neglect. 
§ Elder Abuse – a threat, harm or potential harm, or neglect of a person who is 60 
years old or older.    
§ Intimate Partner Abuse – physical, emotion, and/or psychological harm to a 
partner or spouse with or without intimacy.  
§ Sexual Violence – sexual activity when the other person has not given consent 
freely. This includes many variations of rape and human trafficking.  
§ Suicide – is injuring oneself with the intent to die.   
§ Youth Violence – young people use threats or physical violence to cause bodily 
harm to themselves or others (CDC, 2019a).  
Youth Violence 
 The CDC further defines youth violence as “the intentional use of physical force or 
power to threaten or harm others by young people ages 10-24” (CDC, 2019a). These actions 
involved youth targeting people they knew or did not know and included “bullying, threats with 
weapons, and gang-related violence” (CDC, 2019a). The CDC clearly shows that it is a separate 
issue when kids hurt other kids. Aggressive behavior may start as young as the toddler age and 
continue to develop as the child reaches adolescence. Risk factors include “…impulsive 
behavior, poor emotional control, and lack of social and problem-solving skills….and many risk 
factors are the result of experiencing chronic stress” (CDC, 2019a). The CDC makes it extremely 





Adverse Childhood Experiences 
Youth violence is a result from Adverse Childhood Experiences (ACE’s) (CDC, 2019b). 
These are traumatic experiences that occur within the first 18 years of life and have a direct 
impact on the behavior of the child. The CDC has developed multiple resources and prevention 
initiatives to address these issues, but the overall goal is to address them as early as possible. The 
ACE’s are prevalent with the targeted population of this study. A complete and exact description 








































ACE – Kaiser Permanente Study 
This landmark study combined the efforts of the CDC and Kaiser Permanente Health 
Appraisal Clinic in San Diego. The purpose of this study was to compare ACE’s to medical and 
public health problems as an adult. Data was collected using surveys. The final sample size was 
8,506 ranging from 19-92 years old. The results showed that more than half of the respondents 
All ACE questions refer to the respondent’s first 18 years of life. 
• Abuse 
o Emotional abuse: A parent, stepparent, or adult living in your home swore at you, 
insulted you, put you down, or acted in a way that made you afraid that you might 
be physically hurt. 
o Physical abuse: A parent, stepparent, or adult living in your home pushed, 
grabbed, slapped, threw something at you, or hit you so hard that you had marks or 
were injured. 
o Sexual abuse: An adult, relative, family friend, or stranger who was at least 5 years 
older than you ever touched or fondled your body in a sexual way, made you touch 
his/her body in a sexual way, attempted to have any type of sexual intercourse with 
you. 
• Household Challenges 
o Mother treated violently: Your mother or stepmother was pushed, grabbed, 
slapped, had something thrown at her, kicked, bitten, hit with a fist, hit with 
something hard, repeatedly hit for over at least a few minutes, or ever threatened or 
hurt by a knife or gun by your father (or stepfather) or mother’s boyfriend. 
o Substance abuse in the household: A household member was a problem drinker 
or alcoholic or a household member used street drugs. 
o Mental illness in the household: A household member was depressed or mentally 
ill or a household member attempted suicide. 
o Parental separation or divorce: Your parents were ever separated or divorced. 
o Incarcerated household member: A household member went to prison. 
• Neglect1 
o Emotional neglect: Someone in your family helped you feel important or special, 
you felt loved, people in your family looked out for each other and felt close to 
each other, and your family was a source of strength and support.2 
o Physical neglect: There was someone to take care of you, protect you, and take you 
to the doctor if you needed it2, you didn’t have enough to eat, your parents were too 
drunk or too high to take care of you, and you had to wear dirty clothes. 
 
Figure 1. Adverse Childhood Experiences as defined by the Center for Disease Controls and 
Prevention and the Kaiser Permanente study retrieved from    
https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/about.html. 





reported at least one adverse childhood experience with substance abuse being the highest at 
25.6%. The study also found that the respondents were more likely to be exposed to multiple 
categories. The majority of the participants reported 0-2 ACE’s, but for 545 respondents who 
reported 4 or more ACE categories, 31% reported at least one risk factor as a result. Risk factors 
for this study included “…smoking, severe obesity, physical inactivity, depressed mood, suicide 
attempt, alcoholism, and drug use, and ≥ 50 lifetime sexual partners, and history of a sexually 
transmitted disease” (Felitti et al., 1998, p. 253). This study makes it clear that if ACE’s are not 
addressed and controlled, they will have unintended consequences as an adult.  
Current Statistics 
 In 2005, the National Vital Statistics System, through the National Center for Health 
Statistics began data collection of the leading cause of death by age group. In 2005, there were 
5,466 homicide deaths of youth between the ages of 15-24, which was the 2nd leading cause of 
death for that year and age range. Suicide was the 3rd leading cause of death for age ranges 10-14 
at 270 deaths and 4,212 deaths for ages 15-24 (CDC, 2005). In 2017, suicide deaths surpassed 
homicide deaths and took the number two spot. There were 517 suicide deaths for those between 
the ages of 10-14 and 6,252 deaths of between the ages of 15-24. Homicide deaths in 2017 were 
the 3rd leading cause of death at 4,905 for ages 15-24. Unintentional injury is the leading cause of 
death in 2005 for ages 1-44 and remains the leading cause for that age range in 2017           
(CDC, 2017). What is interesting about this data is for the age range of 25-34. In 2017, there 
were 7,948 suicide deaths for this age range, and in 2005, they would have been in the 15-24 
year old group (CDC, 2005). If one were to apply the findings of the ACE-Kaiser study to these 





 Adolescents face violent issues on a daily basis and they are increasing. Bullying and 
cyber bullying is taking its toll on youth. A person is bullied every 7 minutes, and 85% of these 
incidents continue without any interventions. These victims develop self-esteem issues and 
require mental health resources. One million children in 2016 have been harassed and threatened 
on Facebook. Children who are obese, gay, or who suffer from disabilities are 63% more likely 
to be bullied. Additionally, biracial and multiracial children are more likely to be harassed 
(NVEEE, 2017). Perhaps access to technology has contributed to the bullying issues. According 
to a 2018 Pew Research Survey, 95% of teenagers report that they have access to a smartphone, 
and are using it 45% of the time (Anderson & Jiang, 2018). Easy access creates easy targets.  
Depression in youth often goes untreated. In a recent report, 1 in 8 adolescents suffer 
from depression (US Department of Health and Human Services, 2019). Signs of abuse and 
family trauma are left unnoticed. According to a Substance Abuse and Mental Health Services 
Association report, 70% of youth did not received treatment for depression between 2011-2015 
(SAMHSA, 2017b). It is far too easy for adolescents to lose control over their thoughts and 
actions; and eventually, every aspect of their lives will suffer. In a 2015 survey, 85,477 Nevada 
youth admitted that they felt sad and hopeless for longer than two weeks. Suicide is the 2nd 
leading cause of death in Nevada for adolescents from 15 to 24 years-of-age                        
(Office of Suicide Prevention). This supports the findings of the CDC. The numbers are 
increasing nationally. Additionally, according to the Youth Risk Behavior Survey, there were 
24,280 Nevada youths who attempted to commit suicide in 2015. Almost twice as many 
considered the act at an alarming total of 43,853 youth (Office of Suicide Prevention, 2017). 







According to the National Child Traumatic Stress Network (2014), 40% of children ages 
12 to 17 have experienced some type of traumatic stress event(s) in their lives. In an article by 
Brunzell, Stokes, & Waters (2015), these children often exhibit unwanted and aggressive 
behaviors in school even though they may not be able to control their actions or even understand 
why they are exhibiting the behaviors. These children become unpredictable in school.  
Recent psychological research has shown that childhood trauma from exposure to family 
violence can diminish concentration, memory, and the organizational and language 
abilities that children need to function well in school. For some children, this can lead to 
inappropriate behavior and learning problems in the classroom, the home, and the 
community. For other children, the manifestations of trauma include perfectionism, 
depression, anxiety, and self-destructive, or even suicidal, behavior                             
(Cole et al., 2009, p.4).  
According to the Diagnostic and Statistical Manual of Mental Disorders, the psychological 
impact that children experience is dependent on the age of the traumatic event and the 
frequencies of the event(s). The developmental consequences of trauma may present a decrease 
in cognitive function, language deficits, memory issues, and poor relationships and attachment 
difficulties (Downey, 2007). Appropriate and positive trauma-informed education can help these 
children improve learning that will hopefully guide the children to improved mental health.  
Current Resources 
According to a Milbank report, none of the states have enough child psychiatrists and 
there is a severe shortage in 43 of the states. There is a shortage of providers and based on the 





and substance abuse social workers, 8,220 clinical counseling and school psychologists, and 
13,740 school counselors” (Tyler, 2017). Locally, Nevada is last when it comes to providing 
access to care. The demand for substance abuse counselors in Nevada is up by 22%, and the 
demand for counselors is up by 30% (Tyler, 2017). In addition, the current student to counselor 
ratio is 508:1, which is more than two times the ratio recommended by the American School 
Counselor Association (ASCA, 2016). Nevada is not equipped currently to address adolescent 
mental health issues, and it is less likely to be ready to handle the increasing needs in the years to 
come.  
The novel and Netflix series, 13 Reasons Why, initiated the topic of suicide into a real 
conversation with our current adolescents. Many people agree that troubled, American youth 
need intervention, but the problem is that there just are not enough resources to keep up with the 
growing need. In order to have enough resources, there has to be stability and initiatives 
available from governmental budgets and enough people with the power to make these resources 
available. The United States is a divided country, and as long as it stays divided, no one is safe. 
Friedman and Mandelbaum wrote that until stability has been achieved politically, Americans 
must adopt the mantra expressed by the Homeland Security Administration, “[i]f you see 
something, say something” (2011, p. 8). Who is willing to act to save these adolescents who 
struggle? Who has the ability to reach the chaotic psyches that are spinning out of control? Who 
can say something that the captures the attention of these kids?  
Gaps in the Literature and Interventions 
The ACE-Kaiser study clearly showed that the effects of adverse childhood experiences 
had an impact on adult’s risk of death. As the pyramid shows (see Figure 2), there are gaps in the 





experiences, but there is inadequate assessment, implementation, and guidance for adolescent 
mental health.  Additional attention is needed for the development of skills to respond to mental, 
social, emotional, and health issues. In chapter 2, there is an extensive list of literature regarding 
mental health literacy, adolescent trauma, and a few programs that are attempting to address this 
issue. The gaps regarding implementation occur because there has not been enough consistent 
research on method of intervention to show reliability. As the statistics in this chapter show, 




ACE-Kaiser Study   
 
 
Figure 2. ACE-Kaiser Study Pyramid of childhood  














The Toe Tag Monologues, which is a Vision Theatrical Foundation production. As a non-
profit organization, founder and retired police officer, R. Byron Stringer brought the current 
adolescent struggles to the stage. The performers, who are also adolescents, present bold and 
detailed accounts of real situations that Byron encountered as a police officer. Topics include all 
types of violence, depression, bullying, drug abuse, and suicide among many others. These 
monologues are presented to adolescents and by adolescents, but in a reality-based platform  
(VT Foundation, 2018). The adolescents in the audience are not sitting in a classroom listening 
to a lecture, they are watching a stage production and somehow that change of venue appears to 
make a difference on the message’s impact.  
This will be the first research study of the Vision Theatrical Foundation, and an 
exploratory approach is necessary and appropriate in order to determine which services and 
interventions warrant further research.  There are theoretical implications for further exploration 
and research for those who are interested in how shared experiences can be used as an 
educational curriculum to help youth learn how to overcome their obstacles and change the 
direction of their lives. Additionally, this evaluation may assist researchers and educators who 
seek empirical studies that focus on mental health literacy and social-cultural influences that 
result in change. The practical implications of this study are to support and develop additional 
evidenced-based services and interventions that will reduce the number of troubled youth from 
experiencing subsequent adverse effects and irrevocable consequences. These services may be an 
essential component to the development of curriculum-based wrap around services that will 





will benefit from this study. It is necessary to have evidenced-based data to support their mission 
in order to obtain funding and resources that will ensure its sustainability. 
Research Purpose 
How effective is this unique approach? Does it have any lasting results? In order to 
answer either of these questions, a review of the literature is necessary to find the gaps in 
research. As stated in this introduction, there are insufficient resources to handle the mental 
issues that face today’s adolescents. Are adolescents capable or knowledgeable to help 
themselves? In order to determine if this program can help adolescents, a review of the literature 
in Mental Health Literacy and the social concepts and theories that this program utilizes will be 
necessary.  
Upon completion of this review, the following research questions can be explored. 
1. To what extent do the services and interventions impact the lives of the targeted 
population? 
2. To what extent does the impact influence a change in behavior and/or quality of 
life? 
 
Definition of Terms 
ACE 
 According to Felitti et al. (1998), ACE is an acronym for adverse childhood experiences. 
The term is used by the Center of Disease Controls and Prevention (2019) as any traumatic 
exposure experienced by a child. In this proposal, the acronym will be used to describe the 







 In this proposal, at-risk refers to “a state of vulnerability that is so instable that any 
influence may elicit drastic change in an adolescent’s quality of life”. 
CDC 
 This acronym will be used to describe any information obtained from the website of the 
Center of Disease Controls and Prevention, which is a governmental agency. 
Change 
 According to Prochaska & Velicer (1997). Change is “a process that facilitates progress 
through stages over time”. In this proposal, change refers to any movement towards a healthy 
mental state.  
Conceptual Framework 
 The conceptual framework used in this study is the context of which the purpose, 
rationale, and data collection is aligned with the theory. In this proposal, the framework connects 
the influences of the services and interventions provided by Vision Theatrical Foundation with 
the Transtheoretical Model (Prochaska & Velicer, 1997) to improve Mental Health Literacy. The 
intention is to show that influences are necessary, in addition to knowledge, in order to make an 
impact and that it is the impact that progresses to a change in behavior.   
Impact 
 According to Prochaska & Velicer (1997), Consciousness Raising occurs when a person 
obtains the knowledge to distinguish between components of a problem behavior. In addition, a 
Dramatic Relief indicates an “emotional response to a stimulus from an event such as a 





cognitive awareness and/or altered emotional state”. The terms “cognitive” and “emotional” will 
be used as adjectives to describe the type of impact when necessary. 
Influences 
 In this proposal, influences refer to “any internal or external construct that elicits a 
movement in cognitive thought or emotional reaction”. The purpose of this research study is to 
explore the services and interventions provided by the Vision Theatrical Foundation and 
determine if they influence the recipient and make impact.  
Interventions 
 In this proposal, interventions refer to the “Toe Tag Monologues production and any 
other action taken by a volunteer to aid immediate assistance to a troubled adolescent”.  
Mental Health Literacy 
 According to Jorm (1997), Mental Health Literacy refers to the “knowledge, and beliefs 
about mental disorders which aid their recognition, management, or prevention”. In this 
proposal, Mental Health Literacy is an outcome with multiple levels of proficiency.  
Performers 
 In this proposal, the term performer refers to “a child who volunteers his or her time to 
portray a character in the Toe Tag Monologues”.  
Quality of Life 
 In this proposal, quality of life refers to “a state of being more preferable to a prior state 
of being. It is not as progressive as a change in behavior, but has been positively influenced 








 This acronym will be used to describe any information obtained from the website of the 
Substance Abuse and Mental Health Services Association, which is a governmental agency.  
Services 
 In this proposal, services refer to “categories of assistance offered by the Vision 
Theatrical Foundation”. This includes the Life Skills, and Job Skills workshops and outside 
referrals.  
Theoretical Framework 
 The Theoretical Framework is the context that aligns the research with a testable theory. 
In this proposal, the theory is the Transtheoretical Model (Prochaska & Velicer, 1997), which 
includes the stages of precontemplation, contemplation, preparation, action, maintenance, and 
termination. The intention of this research study is to show that influences trigger an impact, 
















REVIEW OF THE LITERATURE 
Introduction 
 In chapter one, the problem was identified that America’s youth are suffering and dying 
due to Adverse Childhood Experiences (ACE’s). In this chapter, the conceptual framework of 
Mental Health Literacy and the theoretical framework of the Transtheoretical Model will be 
explored. In addition, there are socio-cultural and theatrical influences that affect the delivery 
and impact of this program. This chapter will conclude by exploring the gaps in literature and 
research with proposed variables to be considered in this study.  
Mental Health Literacy – A Conceptual Framework 
Historical Research  
In 1970, The National Reading Council, through a study conducted by Louis Harris 
Associates, defined literacy as “…the ability to respond to practical tasks of daily life”        
(Brice, 1986, p. 123). This simple definition was broadened through the National Census as “…a 
literate individual as one who has completed six or more grades of school and has the ‘ability to 
read and write a simple message in any language’” (Brice, 1986, p. 123). In recent decades, 
literacy has been expanded beyond just reading and writing. In Brice’s chapter, she states that 
literacy can have different meanings for different populations that policymakers have yet to 
define (Brice, 1986). Literacy has become more than reading and writing.  
Health Literacy in general was introduced in the 1990’s and defined by Nutbeam et al. 
(1993), as “the ability to gain access to, understand, and use information in ways which promote 
and maintain good health” (Jorm et al., 1997, p. 182). In this definition, the key words referenced 





applied the components of health literacy to define mental health literacy as “knowledge and 
beliefs about mental disorders which aid their recognition, management, or prevention         
(1997, p. 182). Here again, the understanding is expressed as the ‘knowledge’ and the use is 
expressed as ‘management and prevention’. When knowledge and action is used in a productive 
and meaningful way, mentally health literacy can be obtained. It is; therefore, a measurable 
outcome that can be applied to cognitive and social constructs.  
  Jorm further explained how the components created a conceptual framework.  
 Jorm’s Mental Health Literacy components are as follows: 
1. the ability to recognize specific disorders or different types of psychological 
distress; 
2. knowledge and beliefs about risk factors and causes; 
3. knowledge and beliefs about self-help interventions; 
4. knowledge and beliefs about professional help available; 
5. attitudes which facilitate recognition and appropriate help-seeking; and 
6. knowledge of how to seek mental health information (Jorm, 2000). 
Jorm was quite clear how important knowledge is in order to be literate in mental 
health. Additionally, that knowledge must be influenced, and motivated enough to seek 
help. This suggests that mental health literacy goes beyond a person feeling as if there is 
something wrong with him or her. The knowledge must be informed in such a manner 
that the individual has the ability to know whether the distress must be addressed. This 
understanding can be achieved by anyone who is in the public domain rather than a 





in order to confront and alleviate the distress (Kessler et al.,1994). The pivotal emphasis 
here is the empowerment to act.  
Jorm emphasizes that self-help is an important component, and acknowledges that 
it is dependent upon developing skills (2000). Additionally, Jorm states that there is 
evidence that suggests that social support is effective as an intervention option    
(Goldberg & Huxley, 1992). These two points are essential constructs for adolescents. In 
order to have the skills necessary to address the understanding of a mental issue, the skills 
must be learned in some way. If social support is effective for mental health literacy, then 
peer sharing will be an essential tool. The Vision Theatrical Foundation uses both of 
these constructs when they provide their services and interventions. 
Jorm et al. (1997) conducted a landmark mental health study when they sampled 
over two thousand participants with a cross-sectional survey. The survey measured 
whether the participant was able to recognize a particular mental health disorder from a 
vignette. Participants were asked to identify depression and schizophrenia. Even though 
72% of the participants correctly identified that there was a problem, only 39% identified 
depression as the disorder. The participants identified that there was a problem with the 
schizophrenic vignette 84% of the time, but only 27% correctly identified the disorder 
(Jorm et al., 1997). The results suggest that it is easy to see that there is an unusual 
behavior pattern, but the participants did not have enough knowledge about depression 
and schizophrenia to correctly identify the disorder.  
The influence of help seeking was stronger in this study. In the case of the 
depression vignette, 80% of the participants stated that recovery was possible, and 56% 





vignette, 69% of the participants believed that recovery was possible with help and 75% 
believed that the condition would get worse without help (Jorm et al., 1997). It appears 
that the results show a clear difference regarding beliefs and the magnitude of the 
perception of a disorder. A higher percentage of participants believed that help was more 
effective for the depression, which does not present severe behaviors like schizophrenia, 
but a higher percentage believed that the schizophrenia would get worse without help 
than depression. This study showed the importance of knowledge of mental health 
literacy, but the willingness to seek help is just as important to consider for future 
research.  
Adolescent Application of Research 
 In 2007, Jorm teamed up with Kelly and Wright to determine how mental health 
literacy should be applied to adolescents. The researchers noted that research on this 
population and problem is extremely limited. They were able to find 12 studies that fit the 
criteria to review. Two of the studies are from the United States, two from the United 
Kingdom, one from Germany, and seven from Australia (Kelly, Jorm & Wright, 2007).   
It has been clear during this review of the literature, that many of the studies regarding 
mental health for adolescents, and adolescent psychology in general are conducted and 
published in Australia. According to a report that compared Australia’s ethics policies 
compared to that of the United States and the United Kingdom, up until recent decades, 
the commission was a voluntary system. After complaints were filed about procedures 
taken in a study regarding vaccinations for children, and the morning after pill, the 





the United States (Chalmers et al, 2016).  This explains why Australian literature on 
adolescents is saturated from the 1980’s and 1990’s.   
Kelly, Jorm & Wright, (2007) complied their findings by categorizing the studies 
into four intervention types. They also indicated which level of evidence that each study 
qualified under the National Health and Medical Research. The lowest level is level I, 
and the highest is a level IV. These levels of evidence make it clear, that the strength of 
the evidence is dependent upon the research design. The application levels make it easy 
to assess the reliability, validity, and magnitude potential of the study at a glance.  
The National Health and Medical Research Council Levels of Evidence 
are as follows: 
I. Systematic review of randomized controlled trials 
II. One properly designed randomized controlled trial 
III. III-1: One well designed pseudo-randomized controlled trial. III-2: 
Non-randomized trials, case-control and cohort studies. III-3: 
Studies with controls, single-arm studies, or interrupted time 
series. 
IV. Case-series evidence (Kelly, Jorm & Wright, 2007, p. S27). 
The first type of intervention is “whole-of-community campaigns”                 
(Kelly, Jorm, & Wright, 2007, p. S27), which included two studies. The first one from 
Australia is a level III-2 and was a public awareness program called beyondblue: the 
National Depression Initiative (Morgan & Jorm, 2007). This was an initiative directed to 
educate a broad range of populations to understand depression and other comorbid 





materials like posters, brochures, print and television advertising, and a website. 
Independent providers carried out these initiatives (Morgan & Jorm, 2007). The second 
one in this category was from the United Kingdom and is a level III-2 evidence study. 
The Mental Health Awareness Program was designed for adults to improve knowledge 
and understand of adolescent mental health issues. The participants included 78 adults 
who has a supporting role for the targeted population and 109 police officers. They used a 
pre and post questionnaires along with two, 2-hour information session that focused on 
the mental health issues from a consumer-educator and personal perspective. The results 
showed an increase in knowledge, but attitudes about social distance and communication 
between consumer and facilitator could not be validated (Pinfold, Huxley & Farmer, 
2005), (Pinfold et al., 2003). This study appears to show similar results to the Morgan 
and Jorm (2007) study regarding knowledge. 
The second intervention type is “community campaigns aimed at a youth 
audience” (Kelly, Jorm, & Wright, 2007, p. S27), and includes one study from Australia. 
The Compass Strategy is an evidence level III-1 that aimed to improve youth literacy and 
increase help-seeking behaviors for depression and psychosis. They provided community 
resources similar to the National depression initiative, but they also included liaisons 
between consumer and community service providers. The researchers of this study used 
pre and post questionnaires to conduct a cross-sectional analysis of 1200 participants 
between the age of 12 and 25. They were able to show an increase in awareness, risk 
(especially for suicide), and help-seeking behaviors. They were able to show a decrease 





Pennell, 2006). This study shows that perceived barriers to help seeking behavior is just 
as important as actual risk and knowledge.  
The third intervention type is “school-based interventions teaching help-seeking 
skills, mental health literacy, or resilience” (Kelly, Jorm, & Wright, 2007, pp. S27-S28) 
and includes seven studies. The first one of three from Australia is a level IV study called 
MindMatters. The purpose of this study is “to mental health literacy and decrease social 
distance in secondary schools” (Kelly, Jorm, & Wright, 2007, p. S28). The participants 
included staff and students from the school, who completed a post-test only 
questionnaire. The intervention included school-based materials to be used within the 
curriculum. The researchers could not should any significant findings probably because 
the curriculum was not standardized and the staff did not incorporate the materials in the 
same way (Hunter Institute of Mental Health, 2000; Wyn, Cahill, Holdsworth, Rowling, 
& Carson, 2000). This study did not appear to have any reliability strength within the 
design. It may have been more effective if it had done a pre-test and each staff member 
used the materials in the same way.  
The second study from Australia in this category is a level III-1 study that also 
came from the beyondblue initiative (Morgan & Jorm, 2007). The beyondblue Schools 
Research Initiative is similar to the community intervention, but this one targeted mental 
health literacy secondary schools. It also sought to decrease social distance. This study by 
Spence et al. (2005) was a massive 3-year time series school-wide, resilience curriculum, 
but it failed to show any improvement. Even though they had 25 control schools, the 
researchers speculate that the most influential variable was the training. At the time that 





results. The results and analysis provided here came from a later publication. The 
researchers believed that in order for this large of a program to be effective, staff must be 
trained to teach the program more effectively and similar to one another                  
(Sawyer et al., 2010). This study may have tried to do too much over too long of a time 
period. Threats to internal validity appear to be many with this study.  
The third study in this category from Australia is an evidence level IV Mental 
Illness Education study (Kelly, Jorm, & Wright, 2007). The researchers administered pre 
and post questionnaires to 457 students from the treatment group and 457 students who 
were the control group. The treatment was informal sessions provide by an educator. The 
results show increased knowledge, some increase of attitudes towards stigma, and a small 
amount of increase for help-seeking abilities (Rickwood, Cavanaugh, & Sakrouge, 2004). 
Perhaps, a smaller and more narrowly directed curriculum has more of an impact than a 
large scale and broad curriculum regardless of the research design.  
There are two studies in the school-based category from the United States. The 
first one is a level IV study, where the researchers surveyed 1500 middle school students 
using pre and post questionnaires to measure knowledge and attitudes. The intervention 
was a science curriculum over an 8-week time period that addressed “…science of mental 
health, causes and risk factors, treatments, and stigma” (Kelly, Jorm, & Wright, 2007).  
This study addresses half of the mental health literacy components as outlined by Jorm in 
1997. The researchers were able to show evidence that knowledge improved regarding 
mental health in general and treatments as well as showing that the stigma of mental 





(Watson et al., 2004). The number of participants and the level of evidence combined   
with a focused curriculum seem to impact the results.  
The second study from the United States for school-based interventions is a level 
III-2 evidence study that sought to improve help-seeking skills and improve attitudes. 
The Mental Illness Awareness Week Program conducted a pretest/posttest intervention 
on a sample of 1,380 secondary school students. They also tested a control group that 
included 282 secondary students (Kelly, Jorm, & Wright, 2007). Residents from a 
psychiatry program came to give a lecture to students about help-seeking skills, 
depression, seeking professional help, substance abuse, and suicide. Even though the 
lectures were not standardized, the results showed an increase of those who would be 
willing to seek professional help. The results also showed that the students were engaged 
and had a desire to learn about sensitive topics even though the content was not 
structured (Battaglia, Coverdale, & Bushong, 1990). This study included a large sample, 
and even though the content was not standardized, it was still effective.  
The last two in the school-based category and originate from United Kingdom and 
Germany (Kelly, Jorm, & Wright, 2007). The Mental Health Awareness in Action 
program from the United Kingdom is an evidence level IV and focused on knowledge 
and a reduction in stigma from high school students. They administered a pretest and a 
posttest immediately after the intervention and one month after the intervention, which 
included two, informational sessions about mental illness. They sub-divided the students 
and used a consumer-educator to provide the sessions. The results in this study show that 
knowledge increased, but attitudes towards stigma had a great effect. Even though the 





most notable result is that the results were more significant for the students who had a 
consumer-educator (Pinfold et al., 2003). It appears that the results are more significant 
when someone who has a personal knowledge of the content provides the intervention.  
The last study in the school-based category is the level III-2 study from Germany, 
“Crazy? So what! It’s normal to be different” (Kelly, Jorm, & Wright, 2007). This study 
was more narrowly targeted then the other studies. The participants included 90 
secondary students for the treatment and 60 for control with a one-month follow-up. The 
purpose was to reduce stigma and social distance from those who are diagnosed from 
Schizophrenia. In this study, the students had discussions with someone, who had 
Schizophrenia, regarding the general knowledge, attitudes towards stigma, and how one 
lives day to day with the disorder. The results should a decrease in the attitudes of stigma 
and discrimination, an increase of knowledge, and a willingness to associate socially with 
someone who has Schizophrenia (Schulze, Richter-Werling, Matschinger, &Angermeyer, 
2003). Once again, results are favorable when the presenter is informed and the study is 
more narrowly targeted.  
The last category of interventions to improve mental health literacy is “programs 
training individuals to better intervene in a mental health crisis” (Kelly, Jorm, & Wright, 
2007 p. S28). Both studies in this category are from Australia. The first one is an 
evidence level II and focuses on mental health first aid (Kitchener & Jorm, 2006). The 
purpose of this study was to improve knowledge about various mental health problems, 
teach participants to actively offer help to those in need and continue to support those 
who need assistance. This study had a unique design. There was one uncontrolled public 





participants in a work-place setting and one with 753 participants in a large rural area. 
The 12-hour intervention was a course that focused on causes, risks, and treatments for 
depression, anxiety, substance abuse and other types of psychosis. The results show 
improvement in all areas, especially with confidence for help-seeking skills (Kitchener & 
Jorm, 2006). This was a structured program, and perhaps it had a great effect for help-
seeking skill development.  
The final study in this individual category is an evidence level IV and is from the 
Suicide Intervention Project (Kelly, Jorm, & Wright, 2007). This study was conducted at 
a university and was focused on teaching the participants to learn the signs and symptoms 
of emotional distress and to become supportive peers, who know when and how to 
recommend services. The intervention was from the Invention Skills Training (ASIST) 
program over two days on mental illness and included speakers and presenter who had 
experience living with the illness as well as professionals who provided information 
about counseling services. It was a small sample of participants with 42 during the pretest 
and 27 for the posttest two weeks later. The assessment was on knowledge and attitudes, 
but also behavior control. The results did show an increase of knowledge, but not in 
behavior control (Pearce, Rickwood, & Beaton, 2003). The sample size for this study was 
small, which may have led to poor results in behavior control.  
Kelly, Jorm, and Wright (2007) did notice a trend with these studies. Youth 
participants had better results when they were in contact with an educator who had 
experience with the issues, but they did not see the same results with adult participants. 
They also concluded that there were many gaps in the literature from empirical studies, 





study of health campaigns (Noar, 2006), they could confidently comprise a list of seven 
components that should be considered when developing a mental health campaign.  
The components of a successful campaign include:  
a. a narrow and targeted audience  
b. a solid theoretical foundation within a behavioral logic model like the 
Precede-Proceed Model (Green & Kreuter, 1999) and the Transtheoretical 
Model/Stages of Change Model (Prochaska & DiClemente, 1983)  
c. a division of the audience into homogenous groups for focused attention, but 
d. a division of these groups should be according to heterogeneous sub-factors 
e. appropriate media types targeted toward the age group 
f. evaluations to measure if the targeted audience receives the intended message 
g. and larger evaluations of the campaign itself to determine if the results show a 
change in behavior (Kelly, Jorm, & Wright, 2007 p.S29). 
Transtheoretical Model 
 The Transtheoretical Model (Prochaska & DiClemente, 1983) is an integrated model that 
combines the components of The Theory of Change and constructs from other theories that can 
affect changes in behavior. This model was developed when Prochaska and DiClemente studied 
872 participants to determine their smoking habits over a two-year period. They took saliva 
samples and administered a 40-item questionnaire to assess their level of smoking behavior 
every six months. They found that the participants’ readiness to change had a significant effect 
on their smoking habits. As a result, the researchers developed stages of change for self-changers 
based on readiness, which include pre-contemplation, contemplation, action, maintenance, and 





generalizable to other applications and warrant further research. This model is essential for valid 
assessments of outcomes. It is also aligned with the recommendations by Kelly, Jorm, & Wright, 
(2007) that intervention campaigns should have targeted audiences, a theoretical foundation, and 
strong evaluations to ensure that they meet the intended goals. Self-changers should exhibit help-
seeking skills, and therefore be more willing to seek support when necessary.  
 Prochaska & Velicer (1997) expanded on this landmark smoking study to provide deeper 
and stronger connections and relationships to health and mental health applications. They 
identified core constructs that include stages of change, process of change, decisional balance, 
self-efficacy, temptation, and critical assumptions. They believed that the critical assumptions 
are the backbone to the Transtheoretical Model and must always be addressed during research 
and practice. (Prochaska & Velicer, 1997). The assumptions are as follows: 
1. Change of behavior cannot be explained by only one theory and must include an 
integration of several theories within a single model structure.  
2. Change in behavior occurs over time and it is sequential. 
3. Stages are stable, but they are still influenced by risk factors. 
4. People are not motivated to change behaviors unless interventions are provided in the 
early stages.  
5. At risk populations are not ready for change and are more likely to respond to stage 
programs rather than action programs.  
6. Interventions must be aligned with an at-risk population’s current stage level in order to 
move forward into the next stage of change. 
7. Self-controls will be enhanced when interventions are matched with current stage levels.   





The researchers believe that future research and interventions must shift from action-based 
programs to stage-based programs, and move from reactive to proactive when addressing the 
selection of participants. It is also essential that programs must match to the needs of the 
population instead of trying to align the population to the program (Prochaska & Velicer, 1997). 
Perhaps a performance by Vision Theatrical Foundation may be the next influence that would 
help an adolescent move from the contemplation stage to action.  
Integration of Conceptual and Theoretical Frameworks 
According to Jorm (1997), Mental Health Literacy is the “knowledge, and beliefs about 
mental disorders which aid their recognition, management, or prevention”. The review of the 
literature makes it clear that knowledge is not enough. Action is necessary in order to achieve 
management and prevention. The Transtheoretical Model (Prochaska & Velicer, 1997) is a 
process of change that requires a cognitive awareness, an emotional connection, and many other 
influences in order to achieve progression. Based on the components as described by Jorm et al. 
(1997), Mental Health Literacy is a destination—an outcome with multiple levels of proficiency. 
Kelly, Jorm, & Wright, (2007) suggested that any mental health program must include a “…a 
solid theoretical basis”, which includes the Transtheoretical Model as an option. (p. S29). It is 
appropriate to combine this model to show how the components by Jorm et al. (1997) are 
addressed by Vision Theatrical Foundation. In this research study, the framework connects the 
influences of the services and interventions provided by Vision Theatrical Foundation with the 
Transtheoretical Model (Prochaska & Velicer, 1997) to improve Mental Health Literacy (see 
Figure 3). The intention is to show that influences are necessary, as stated by Prochaska & 
Velicer (1997) in addition to knowledge. The combination of knowledge and influence can 





Figure 3  
Integration of conceptual and theoretical frameworks.  
 
 































Conceptual Framework: This figure shows the progression of  
Jorm’s Components of Mental Health Literacy. 
 
Ø the ability to recognize specific disorders or different types of  
psychological distress; 
Ø knowledge and beliefs about risk factors and causes; 
Ø knowledge and beliefs about self-help interventions; 
Ø knowledge and beliefs about professional help available; 
Ø attitudes which facilitate recognition and appropriate help-seeking; and 
Ø knowledge of how to seek mental health information 
Jorm et al (1997) 
 
Knowledge begins the 

































The Toe Tag Monologues uses John Dewey’s Theory of Experience as a teaching 
philosophy. Dewey believed that learning must occur in the environment where children can 
relate the content with a real experience in order to make it meaningful and for learning to 
transfer (Dewey, 1938). The adolescent presenters share their personal and very private thoughts 
in a very public way. This is not a dialogue that one hears in everyday life. It is very easy for the 
audience to internalize it and apply it to their real-life struggles. This peer-teaching method of 
teaching encompasses the works of Lev Vygotsky, who believed that the Zone of Proximal 
Development is the point where one can reach an unattainable learning task with a little guidance 
(Vygotsky, 1978). Even if adolescents are told who the Toe Tag Monologues are and what their 
purpose is, most of them would not be able to predict that they would be enlightened from this 
learning experience let alone make a change in their lives as a result. Perhaps that shared 
experience helps the individual feel safe, secure, and loved. It does not matter what the lesson is; 
students will not learn unless they feel safe to do so.  
 The theoretical concept of perezhivanie is an extension of the research and writings of 
Lev Vygotsky and John Dewey. This concept focuses on the “lived experience”, or an 
“emotional lived experience” (Blunden, 2010; Michell, 2015). It also refers to an experience that 
is “[c]hallenging, significant, or difficult” (Davis & Dolan, 2016). This is a direct connection to 
Vygotsky’s Zone of Proximal Development because its premise is to reach beyond what one can 
do by him or herself. Vygotsky consistently maintained that it is the rigor within the task and the 
outside assistance that was instrumental for learning the objective. Vygotsky focused on 





its social influence (Davis & Dolan, 2016). The Toe Tag Monologues include real stories and are 
mostly presented by adolescents who have lived through similar experiences. Perhaps, it is this 
shared experience that creates the Zone of Proximal Development during and after these 
presentations. Life lessons, in addition to academics, must also be experienced and learned. 
 Another component of the Toe Tag Monologues is the theatrical presentation itself as the 
medium of the message. When aggressive video games became popular, everyone was talking 
about the violent influences on the children who pretended to be just as aggressive as their virtual 
counter-parts as they conquered points and levels of competition and achievement. Albert 
Bandura made it very clear how easy it was to teach violence to children with his Bobo doll 
experiment (Bandura, Ross & Ross, 1961). The children in this study repeated violent acts on an 
inflatable doll after watching adults do the same thing on a television. Children are influenced to 
imitate and repeat what they observe from their surroundings (Bandura, 1978). If adolescents can 
be manipulated by negative influences, then positive influences should have the same impact.  
Children show this type of influence through various forms of playing pretend. Vygotsky 
recognized the importance of play and the imagination. He believed that drama, in particular, 
was instrumental in the development of the creativity necessary to identify with any experience. 
Drama involved expression and subjectivity that open zones for a deeper connection with 
perezhivanie (Davis & Dolan, 2016). Imagine an adolescent standing before his or her peers 
describing in detail and with emotion what it feels like to commit suicide. It is easy to see how 









Augusto Boal believed that the theatre was an instrument of purification and 
liberation. He, along with Paulo Freire, focus on political and social oppression. Boal’s 
philosophy is rich with Aristotle influences and Greek Tragedies. The stage is an open mike 
just waiting for someone to take it and speak freely to those who need to hear the message. 
Aristotle’s purpose was to engage catharsis (Boal, 1979). There are many parts involved with 
theatre, but Boal believed that the aesthetics was the essential component. Aesthetics is often 
minimalized as an interpretation of the nature of what is seen. Is it pleasing to look at? Does 
it make one feeling one thing or another? Is it important? Augusto Boal analyzes aesthetics 
as an integral, but comprehensive component of theatre. Boal stated, “[w]hen you live 
theatre, you live in emotion” (Boal, 2006, p. 1). Emotion plays a major part in the 
entertainment industry. People are only entertained when they are willing to feel some type 
of emotion whether it is bad, good, or indifferent. The neuroscience that explains this 
connectivity differentiates how the message is received. It is the goal of this study to show 
that emotion is necessary to elicit change.  
 Boal organized his theatrical techniques as different branches of a tree rather than 
separate concepts. He believed that they were relational to one another. In the Tree of the Theatre 
of the Oppressed, he includes sound, word, and image as the roots of the tree that leads to the 
trunk at the base of the ground as the games. It is at this point that two major components of life 
intersect—the rules that society requires to be balanced with the freedom of life itself. As the tree 
grows, it forms six different branches of theatre and one branch as the direct actions of the 





It is clear that Boal believes that nature and nurture do coexist with one another very 
productively.  
The purpose of this tree is to show that knowledge itself is not enough to make change. 
Boal clearly stated that “[a]s we all know, it is not enough to interpret reality; it is necessary to 
transform it!” (Boal, 2006, p. 6). This is a very important connection for the rationale of this 
study. If one of objectives of the Toe Tag Monologues is to help those who are suffering, then it 
is important to understand how the message is interpreted and analyzed. It is one thing to 
understand the problem; it is another to actually make a change as a result of that understanding. 
There is a direct correlation to Boal’s goal of the Theatre of the Oppressed, which states that they 
“…seek not only to understand reality, but to transform it to our liking” (Boal, 2006 p.7). This 
statement implies that there is a choice in the transformation, which is dependent upon the 
desires of the person making the decision.   
 Babies see everything at once when they are born in hues of gray until the optic nerve is 
stimulated by light (Boal, 2006). Colors, curves, shapes, and depth come into focus, and the eyes 
begin to perceive everything as one of two sets. The first set is an Analogical (homogenous) Set, 
which perceives everything as similar, but not quite exact. The second set is a Complimentary 
(heterogeneous) Set. Boal contends that throughout life, one is constantly analyzing between the 
two sets. The imagination is extremely important when determining how to communicate 
everything the eye perceives. Perceptions must be represented by words, and according to Boal, 
reason is dependent upon how those words are communicated, but it must also include the 
sensory (aesthetic) communications. As Boal stated, “[w]e cannot divorce reason and feeling, 





Words can be powerful and they often supersede sensory input (Boal, 2006). Words take 
more effort to use because they must first be decoded, but sensations and emotions are 
instantaneous. Boal contends that as language developed, perceptions became more difficult 
because sensory perceptions are focused on words rather than signs and symbols of meaning 
(Boal, 2006). In other words, society is beginning to lose its ability to draw inferences and often 
chooses to believe what they hear rather than interpret what is perceived. Teachers make this 
mistake constantly thinking that the more they lecture, the better the students will learn. Based 
on this philosophy, the more they talk; the more likely students will stop listening to the 
message. Perhaps this is the appeal of the Toe Tag Monologues. The kids do not lecture; they tell 
a story using signs and symbols—techniques that invoke emotion that can be perceived by the 
human senses.  
 Boal’s philosophy is rooted in neuroscience (Boal, 2006). Sensory neurons are activated 
within the nervous system by the stimulation of the senses. They process information through 
circuits that transmit and receive from one neuron to another, processing both sensory and motor 
transmissions together that interpret abstract or emotional messages. They are a part of the 
information processing system of the human body that is constantly and infinitely making 
connections between the circuits and establishing relationships. When the cortex receives these 
messages, they are combined with previous messages and “…will engage in dialogue,” and 
decisions are made based on these messages as a result (Boal, 2006 p. 22). Even though 
interference can occur and alter these messages, the power of the influence is undeniable. A play 
or movie is only as good as it makes one feel. Boal was very clear that he was changing the name 
of these sensory neurons to Aesthetic Neurons because without the aesthetics, the neurons would 





to form what can be seen and felt. Perception is the initial process, and perhaps, the most 
complex process, regardless of any other factor that is used to make decisions about one’s life.  
Peer-to-peer Advocacy Comparisons 
The review of the literature has repeatedly shown that people, especially adolescents, are 
very susceptible to peer influences and/or people who he or she share a common experience. 
Kelly, Jorm, and Wright (2007) concluded in their review of literature that the Suicide 
Intervention Project demonstrated that the trained peer gatekeepers were essential with  
help-seeking behaviors (Pearce, Rickwood & Beaton, 2003). Children are more likely to seek 
help from peers than adults when they notice others are experiencing extreme distress         
(Burns & Rapee, 2005; Kelly et al, 2006, Dunham, 2004). This is an important component in 
order to make any impact, and subsequently, any change in behavior or quality of life. 
Mental Health First Aid for youth is supported by research. Hart et al. (2018) conducted a 
randomized, cluster cohort study that provided interventions to sophomores from four different 
schools. They received a 75-minute classroom curriculum that was given by trained instructors. 
There were 1,942 participants divided into two intervention groups for comparison. One group 
received Mental Health First Aid and the other group received Physical First Aid. The 
participants were asked to complete an online survey as a baseline and at one week after the 
intervention. The participants were measured on their ability to recognize depression and suicidal 
behaviors from one fictional character and social anxiety from another. In addition, behaviors 
regarding stigma and the likelihood to administer mental health first aid. The results were 
significant for first aid intentions and an increased confidence to help a peer. Stigma attitudes 
decreased as well. The participants who received the mental health intervention showed higher 





step recovery programs that have been following this model for almost 85 years. There are 
currently several other programs that use peer-advocacy as a theoretical framework.  
CivilSchools 
CivilSchools is an anti-bullying and prevention program that targets bullying from a 
holistic approach (CivilSchools, 2014). The program includes training for parents and educators, 
but it is the curriculum for students that make it a peer-to-peer experience. They call this portion 
of the program, the Student Upstander Intervention. This intervention focuses on culture and 
climate. There are three progressive modules that teach and train students to think and act 
differently. Module A prepares the students for a change in culture by engaging them with 
information that shows that other students at other schools are experiencing similar issues. The 
students are provided with information about the program and bullying in general. Module B 
encourages the students to work together to tackle the issues at their school. Module C shows the 
students how they actively change behavior. Role-playing is used to teach students how to 
intervene when a situation occurs and how they can support those who experience bullying.  
They teach the students how to be Social Normers who can interrupt the behaviors as 
they happen and provide mental health first aid as a peer-to-peer advocate (CivilSchools, 2014a). 
The founder of this program, Jamie Utt, was invited to visit Columbine High School. In a video 
posted on the organization’s website, he stated that he did not expect to see such a student 
climate that was loving and supportive. He said that he could not find any students who had 
something bad to say about the school, and everyone loved the principal (CivilSchools, 2014b). 
This program shows how important it is that the students actively engage and create a positive 






Wala Wala, Washington and Lincoln High School 
 Wala Wala Washington is a community that struggled with a declining population. The 
residents were mostly uneducated where only 65% of the residents had a high school diploma, 
one child out of every four was living in poverty, and the community was burdened with gangs 
and substance abuse. In 2010, community leaders decided to create a Children’s Resilience 
Initiative. The goals of this initiative include providing the community with information about 
ACE’s and how they affected the development of the brain, and to build unity and resilience 
(SAMHSA Spotlight, 2017). This initiative made some significant changes to Lincoln High 
School, which is an alternative secondary school in the Wala Wala community where most of the 
at-risk kids were struggling to attend on a regular basis. The school opened a health clinic on 
campus based on the results of the CDC-Kaiser study (SAMHSA Spotlight, 2017). This was a 
key component of the initiative. The students would be more likely to seek medical attention if it 
was accessible at school.  
The interventions combined with health services resulted in an increase of attendance, a 
shift from consequential discipline to a self-reflective application, improved grades and test 
scores as well as an overall positive environment (SAMHSA Spotlight, 2017). The experiences 
of these students were captured in the documentary Paper Tigers (KPJR films, 2019). The 
Children’s Initiative became a larger network and the Community Resilience Initiative (2017) 
continues to support the successes at Lincoln High School. They also reach out to other 
communities in need and its website offers many resources. There are so many other aspects of 
this program to note, but the important component of this comparison is that the changes in 







 Trauma Drama is one program that is similar to the services and interventions offered by 
the Vision Theatrical Foundation. In 2005, this theatre-based therapy program became part of the 
Trauma Center along with many other clinical resources within the Justice Resource Institute in 
Brookline Massachusetts (Seervai, 2016). Adults perform real life situations and then open the 
experience to audience participation. They ask youth to come on stage and create how they 
would react to that situation. Joseph Spinazzola, who is the executive director, stated that the 
theatrical techniques addresses issues resulting from the fight or flight phenomenon because 
when neither fight nor flight is an option, youth will completely shut down as a result. Theatrical 
techniques target the body’s kinesthetic ability to deal with the trauma. It is important, according 
to Spinazzola, to heal both the mind and the body. Clinically informed play is essential to this 
program. Counseling services, group therapies like bullying prevention and dialectical behavior 
therapy are offered in conjunction to the dramatic performances (Seervai, 2016).  
Trauma Drama uses role-play and audience participation, but the Toe Tag Monologues 
do not break the 4th dimensional wall to include the audience. Trauma Drama’s performers are 
adults, but the Toe Tag Monologues makes their realistic impact with Children. This program is 
a significant and relevant comparison and warrants further research. According to the article, a 
PhD student was conducting research on the program at the time the article was published. Initial 
attempts to find the published study did not produce any results, but they will continue to locate 
the completed, published dissertation.  
 It is clear, as a result of this review of the literature, that Vision Theatrical Foundation is 
applying some of the theories and applications necessary to make an impact and change at-risk 








 In chapter one, the problem that adolescents face in today’s society was explored. Mental 
health issues are overwhelming the education system. There are not enough resources to educate 
and help these adolescents obtain knowledge and coping skills regarding their mental health and 
as a result; it becomes a barrier to their education. The Toe Tag Monologues is one program that 
is trying to fill that void. In chapter two, the related literature was reviewed that included the 
definition of mental health literacy, the socio-cultural influences as defined by Vygotsky, 
Dewey, Freire, and Boal, and the process of teaching mental literacy through a theatrical 
presentation. In chapter three, the methodology is outlined. 
Research Purpose 
The purpose of this mixed-method research study was to explore and evaluate the 
services and interventions of the Vision Theatrical Foundation through the Toe Tag Monologues 
and its other programs. The research problem of mental health illiteracy in adolescents was 
addressed by the following research questions. 
1. To what extent do the services and interventions impact the lives of the targeted 
population? 
2. To what extent does the impact influence a change in behavior and/or quality of life? 
Research Rationale 
Many people agree that troubled, American youth need intervention. It is clear that 





necessary to make an impact and change for at-risk behavior to save lives. This comprehensive 
study was conducted in order to measure those impacts.  
An exploratory evaluation was necessary to determine how Vision Theatrical Foundation 
addressed the needs of troubled and traumatized local youth and if their services and 
interventions had an impact on future behavior, and/or a change in the quality of their lives, and 
improved mental health literacy.  
The short-term objectives of this study identified the most prevalent components of the 
services and interventions that the Vision Theatrical Foundation provides that offer support and 
assistance to troubled and traumatized youth. The document analysis was used in conjunction 
with the data analysis to determine which services had an impact and which gaps were observed. 
It was important to see specifically what influenced the actions once the most prevalent 
components were identified. 
Once the immediate interventions were determined, a plan was established to address the 
steps necessary to improve the effective services, eliminate or modify ineffective services and 
interventions, and offer suggestions for grant opportunities to continue the foundation’s mission. 
Another program evaluation should be conducted 1-2 years after the initial evaluation to monitor 
progress, effectiveness, impact, and whether there is enough valid and reliable data to indicate 
causation.  
Program Description  
R. Byron Stringer organized the Vision Theatrical Foundation in 2001 as a community 
outreach program because according to Mr. Stringer, “We all have a story to tell” that will save 
lives (Byron Stringer, Personal Communication, February 18, 2019). Mr. Stringer is a local 





services and interventions. The program originally focused on the Six C’s: critical thinking, 
communication, courage, character, commitment, and confidence. The goal is to help these 
children discover the traits within themselves as a result of receiving services and interventions. 
The volunteers provide valuable tools to show the youth that everyone deserves to live with these 
traits (Byron Stringer, Personal Communication, February 18, 2019). Mr. Stringer believes very 
deeply that every child deserves to be saved. After my data collection, I was informed that they 
modified their Six C’s to 11 C’s For Success. In addition to the original six, they added 
consistency, change, coping skills, compassion, and creativity (Knox, 2019).  
The mission and vision statements have evolved over time and are as follows. 
Mission Statement 
 Vision Theatrical Foundation (VTF) uses drama to help kids get through their own 
drama. Through to peer to peer theater-based programs we are able to create an 
arena were difficult subjects can be discussed and difficult spaces can be safe for 
kids to be themselves. Through our 11 c’s for success, we in part tools to parents, 
educators and community leaders. Our evidenced based non-traditional approach is 
effective in reaching all youths and adults (Knox, 2019). 
 
Vision Statement 
To inspire youth thru theatre arts by creating “Out of the Box” thinking. This 
leads to growth, empowerment, social change and inclusion for all people to make 






Mr. Stringer began with a live theatrical presentation, known as the Toe Tag Monologues 
Live at the Southern Nevada Community College in 2008. The presenters are children, who tell 
the real stories from troubled and traumatized youth (Byron Stringer, Personal Communication, 
February 18, 2019). Mr. Stringer writes the Toe Tag Monologues scripts from the essays written 
by the children that he encountered as a police officer. The scripts become the monologues and 
another adolescent (actor) presents them to a live audience (Stringer, 2019). Mr. Stringer recently 
described this first performance. “I had the kids sit on stools with a tag on their toe. When the kid 
died, I faded the lights” (Byron Stringer, Personal Communication, February 18, 2019). 
Currently, the live presentation has been elevated to include a gurney, a body bag, and extra cast 
members will wheel the deceased child out of the room.  
The Toe Tag Monologues Live is now offered in two additional formats. One is 
considered “…[u]nplugged and free-style” (Byron Stringer, Personal Communication, April 3, 
2019) and is used when the foundation does a presentation with juvenile inmates at the Clark 
County Juvenile Detention Center. The second new format is currently in production to become 
the Toe Tag Monologues, Follow My Lead. This presentation will include leaders from the 
community, who will become mentors and community partners that will offer the youth 
alternatives. In addition to the monologues, the foundation offers Job Skills and Life Skills 
Workshops as wrap-a-round services for youth who are in transition from an intervention (Byron 
Stringer, Personal Communication, April 3, 2019). The live monologues are the heart of the 
foundation. 
Stakeholder Involvement 
 The primary stakeholders are R. Byron Stringer and the people who care about his 





law enforcement, the Clark County Juvenile System, the Clark County School District, local 
medical and mental health providers, community leaders, and local citizens. The organization 
depends on many volunteers in order to produce the Toe Tag Monologues. Parents, extras, and 
technical stage crews are an essential. In addition, the foundation travels outside of the Clark 
County area to assist stakeholders in other jurisdictions. The troubled or traumatized child and 
his or her parents or guardians are the most essential direct stakeholders of this unique outreach 
program.  
Research Design 
This is a mixed-method, convergent, multistage, process and impact evaluation. A mixed-
method approach was appropriate for this study because it “…provides a better understanding of 
the research problem and questions than either method by itself” (Creswell, 2015, p. 537). It is 
important that the experiences shared are supported by an impact and/or change in the quality of 
life, and that the impact and/or change are supported by the shared experiences. In addition, 
mental health literacy depends on the triangulation of people, process, and impact. The design is 
convergent because the data will be collected simultaneously so that the results can be compared 
when the data is merged. This type of mixed-method (see Figure 4) produce results that have 
been used as a check system for one another (Creswell, 2015). The shared experiences were 










Figure 4  
Mixed Method Convergent Design 
Note. Description of the Mixed Method Design. Copyright by Creswell (2015). 






















































• factor analysis to validate the survey 
• correlation analysis to determine the 
strength of the relationship between 





• document analysis (essays for scripts) 
• observations (process evaluation) 
• interviews (follow-up to survey) 
• any other serendipitous data that might 
arise during the collection process.  
 
Analysis 
• Intensive Analysis 









Question 1: Impact & Question 2: Change 
Interpret or Explain 
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• Multiple Regression 
• Determines to what extent do the 
services and/or interventions 






A multistage evaluation within a mixed-method convergent design is “…used when the 
researchers seek to evaluate the impact of a program or project” (Creswell, 2015 p. 550). In order 
to determine impact or change, formative and summative information must be obtained, which is 
achieved by an exploratory, process program evaluation. This framework satisfied both research 
questions when the integration of quantitative data and qualitative data was analyzed to 
determine a relationship between impact and change 
Other traditional experimental designs were considered, but rejected. It would not be 
appropriate to conduct a true scientific experiment due to the substantial potential risks to the 
participants’ mental health. In an experimental design, there is a treatment variable and a control 
variable. It would be unethical to withhold treatment (a service or intervention) as a control from 
a participant that could lead to irrevocable consequences. It is also not possible to conduct a 
quasi-experiment because the researcher does not have control over which services and 
interventions will be observed. In addition, it would not be appropriate to measure one 
participant’s mental health issues over another. In this context, a mixed-method, impact 
evaluation was more appropriate and optimal for this population that is already at-risk for 
detrimental and life-altering consequences.  
Participants and Research Facilities 
The participants in this study had the factual, conceptual, and procedural knowledge of 
the services and interventions and include mentors, participants, and volunteers. The population 
included two lists of names from the founder, R. Byron Stringer. One primary list included 
contact information for participants that were purposely selected by Mr. Stringer, who would 
have direct knowledge if any impact or change exists as a result of their shared experiences. The 





the Toe Tag Monologues Live performances. This type of recruitment is convenience sampling 
in most studies; however, this email list is still a purposeful population because they had direct 
knowledge of the program, its services, and its potential impact. The recruits were given the 
online survey on paper to complete before the interview. There was a resiliency plan if the 
participant pool is not enough for saturation. If that were to occur, then a modification of the IRB 
will be submitted to expand the scope of the evaluation. That plan was not necessary. 
The facility for this study is defined as any location where Vision Theatrical Foundation 
provides services and interventions. This included juvenile probation centers, community 
centers, and local businesses. Mr. Stringer provided a facility letter that stated that the research 
team has his permission to accompany him to any location under the umbrella of the foundation. 
The research team did not attend any services provided to the Clark County Detention Center for 
this study because approved access for this protected population was outside of the research 
dates for this project.  
Process Evaluation, Data Collection, and Analysis 
The program evaluation for research question was conducted first to determine the 
process of implementation and included a review of applicable documents, operating procedures, 
interviews from the stakeholder, volunteers, and participants, and any other serendipitous data 
that might arise during the collection process. Two logic models were considered as a framework 
for the process evaluation. Logic models are appropriate for program evaluations because they 
consider the program as an open system that provides data regarding a programs process and 
effectiveness through inputs, activities, outputs, and outcomes (McDavid el al, 2013). 
Organizations that provide services and interventions that relate to substance abuse and/or mental 





and Mental Health Services Association (hereafter referred to as SAMHSA) for effective 
outcomes. Vision Theatrical Foundation’s processes should be aligned within this framework.  
The five steps of the Strategic Prevention Framework include the following processes: 
1. Assessment of the needs  
2. Building capacity  
3. Planning  
4. Implementation 
5. Evaluation (SAMHSA, 2017).  
As the evaluator, I had to determine if this program makes an impact and       
subsequently makes changes in behavior. Outcomes alone should not be the focus of a program          
evaluation and is referred to as a “black box evaluation” if the process has not been addressed     
(SAMHSA, 2018). The evaluator must assess the process to ensure that the organization is 
adequately addressing the needs of the program. In order to evaluate the Vision Theatrical 
Foundation’s processes, a different approach had to be used to determine how and to what extent 
the program implements its services and interventions. I used the SAMHSA’s Process 
Evaluation to Monitor Program Implementation to determine effectiveness. As the evaluator, 
reviewed organizational practices and ask specific questions.  
This evaluative approach will answer the following questions as outlined by SAMHSA: 
1. Who delivers the program and how often? 
2. To what extent was the program implemented as planned? 
3. How is the program received by the target group and program staff? 





5. Was the data used to make program improvements/refinements? If so, what 
changes were made (SAMHSA, 2018)? 
A template was created to record the descriptive results in tables and as a narrative 
according to the implementation approach as described in the Data Analysis section that follows. 
A final report that outlines strengths and weaknesses of the organization will be completed. The 
stakeholders will receive a copy of the evaluation report. 
Quantitative Data Collection and Analysis 
Data Collection Activities 
The data collection for the quantitative design included a survey to determine impact and 
change. Surveys are a measurement tool that can be used to record a participant’s thoughts, 
feelings, and perceptions about a particular topic (Privitera, 2017). Participants were free to 
complete the survey after signing the informed consent without any interruptions or influences 
by the research team. The design for this study is convergent, which may lead to qualitative data 
collection, or any other serendipitous data that might arise during the collection process. 
Instruments  
 It was not appropriate to use a standard general survey developed for another purpose 
because it would not be possible to generalize it to a program whose needs are narrowly specific. 
It was in the best interest of this study to have a survey that provided credible data that could be 
used to support claims that this particular program made an impact, led to a change in behavior 
and/or a change in the quality of life of the youth as well as those who work with the 
organization. Mr. Stringer provided the research team with several previous studies that he 
believed did not meet his needs. Upon review of the instruments provided, the research team 





survey that are unique to the services and interventions that his organization provides. The 
survey will be used for participants who have received services and/or interventions to collect 
historical data (See Appendix A). This instrument is comprehensive and connected shared 
experiences with the impact of the services and interventions and can be used over a period of 
time to reassess continued change.  
Items were written according to the objectives and mission of the Vision Theatrical 
Foundation. The survey includes three demographic items that will be used as categorical 
variables. The remaining twelve items measure the readiness, impact, and change as a result of 
the services. The items are restricted and I mirrored the CDC age ranges except for the first two. 
Since I am only surveying adults, I could not use 15-24, so I broke it down from 18-21 to get the 
first few years of young adulthood and 22-24 to get the rest up to the next level of the CDC age 
ranges. I felt it was important to align with them. Ratings scales were used for the response 
choices. Surveys were administered in person as well as online via Qualtrics in order to 
maximize the highest optimal return rate.  
Method of Analysis for the Quantitative Data 
The Regression Framework for Impact Analysis was used to show correlations from the 
variables in the quantitative data. This type of analysis shows associations within a program 
framework comparable to other Multiple Regressions that may result from treatment          
(Mohr, 1995). Data was loaded in SPSS Statistical Software in order to determine all possible 
correlations between independent and dependent variables. The variables used from the analysis 
were drawn from the surveys. A factor analysis was considered to support the correlations, but 
this analysis could not be conducted because the sample size was too small. This type of analysis 





between the variables (Morling, 2015). This type of analysis is important for future studies 
because there may be multiple influences that affect impact and change.  
Reliability and Validity of the Quantitative Data 
The services and interventions provided by Vision Theatrical Foundation are unique, 
which is the primary reason that the survey instrument was created especially for this study. It 
was important that the survey was valid so that it may be considered a survey rather than a 
questionnaire. There are different validities that are addressed in this study. Face validity is 
where the instrument measures the construct according to its purpose, and content validity states 
that the instrument measures all of the features of the construct. Criterion validity can be used 
when the scores can predict certain outcomes. How well the researcher measured the variables 
will determine construct validity (Privitera, 2017). The key to interrogating these particular 
validities were achieved when the concerns and interests of Mr. Stringer are satisfied. The 
strength of these measures is dependent on the alignment of the test items and the constructs that 
they measure.  
Mr. Stringer expressed in the initial stakeholder meeting that his organization is at a point 
where he cannot not grow and expand due to his inability to show that his program works. 
Anecdotally, he believes that his program has helped kids and saved lives because of the 
feedback he has received and the testimonials shared by the kids. In order to qualify for grants, 
which would provide the funding to continue his mission, empirical evidence is needed. The 
previous surveys created for Mr. Stringer did not measure the appropriate variables, nor did they 
show any relationships between the services and interventions and how they would have affected 





The survey created for this study satisfied face and content validity because it was created 
to meet the needs of this organization. Several members of the research team reviewed the 
surveys in an effort to crosscheck validities during their development to ensure uniformity and 
consistency. A formative assessment was conducted after a few of the surveys were completed to 
assess the psychometric properties of the survey with the initial batch of data collection. This 
was important to ensure that the survey appropriately measures the variables and captures the 
constructs requested by the stakeholder. This strengthened content and construct validity.  
It is important to interrogate statistical, internal and external validities when addressing 
association claims. Statistical validity will show the strength of the relationship by examining 
effect size, but internal validity is not usually addressed with association claims because they do 
not show a causal relationship (Morling, 2015). Since it is not possible to test a true causal claim, 
it was the intent of this research to show that the relationships are strong enough to show a causal 
inference. Threats against internal validity should still be managed since this study intended to 
show impact. These threats can affect the participants and the experiences that they share. The 
major threats include history, maturation, regression, selection, mortality, and interaction with 
selection (Creswell, 2015). Since the survey was customized to meet the needs of the 
organization and specifically to show impact and change, these threats were minimized by the 
close examination of the variables, a shorter data collection period, and consistent sampling.  
External validity is important to show how the findings will be generalized to other 
populations. Threats to external validity may occur that will affect whether the findings can be 
generalized. These threats include interaction of selection and treatment, interaction of setting 
and treatment, and interaction of history and treatment (Creswell, 2015). This study includes a 





minimized threats to external validity. The ability to generalize will be dependent on the strength 
of the sampling method (Morling, 2015). One threat to external validity occurred that affected 
whether the findings can be generalized because the sample size was too small. This study used 
purposeful sampling that included participants who have a factual and conceptual knowledge of 
the services and interventions that they experienced. As such, it is only appropriate to generalize 
these findings to the participants. This threat will be minimized when future research is 
conducted with a larger sample size and the findings could then be generalized to the population. 
Reliability is essential in any good research study. The instruments must measure the 
variables consistently (Creswell, 2015). Extraordinarily efforts were made to ensure validity 
during the development of the survey instruments. An analysis was conducted to ensure that the 
instrument measured the intended variables. Alternate forms reliability is appropriate for this 
study because there are two different surveys that measure the same variables at two different 
stages of experience. In addition, triangulation with participants’ interviews strengthened the 
reliability of the survey instrument. Error is a threat to reliability (Morling, 2015). Every 
precaution was taken during the administion of the survey instrument and the data collection to 
avoid any instability of the data collection.  
Qualitative Data Collection and Analysis 
Data Collection Activities 
The data collection for the qualitative design will include:  
a. document analysis,  
b. observations,  
c. interviews, and  





Documents reviewed included the essays collected by Mr. Stringer. There were five 
interviews at approximately 20-30 minutes in length. Only adult participants were directly 
targeted for the interviews. There were a couple of adults who began their experiences with the 
Vision Theatrical Foundation as children and were able to provide data from that time period. I 
observed a Job Skills Workshop and one Toe Tag Monologues Live performance. My 
observation of the performance and the audience was used to determine an emotional and 
immediate impact as a result of the events performed.  
Multiple types of data are essential in qualitative designs to produce triangulation 
(Denzin, 1970). It is particularly advantageous because it allows for a variety of different types 
of data to be compared in such a manner that the strength of one type may compensate for a 
weakness of another (Merriam, 1988). The observations were conducted in the natural setting of 
the theatrical presentation and when the other services and interventions are offered. Research 
that is conducted within its natural setting will contribute to the meaning of the social construct 
of the phenomenon (Denzin & Lincoln, 2005), and will ultimately have a transformative effect 
on society (Creswell, 2007). Data was collected until availability was exhausted and/or saturation 
occurred to ensure that the data was information-rich enough for analysis (Merriam, 2009). 
Saturation for the qualitative design occurred when the data failed to yield different results.  
Instruments 
An interview with recipients of the services and interventions was planned, but none of 
the recipients that were recruited came forward. The interviews conducted were with volunteers 
of the services and interventions was conducted using semi-structured questions and was 
according to qualitative best practices (Appendix B). Questions were focused on the services and 





they affected the participant, if they made an impact, and to what extent. Every volunteered 
agreed to be interviewed with an audio recording, which facilitated a comprehensive analysis. 
Method of Analysis for the Qualitative Data 
The document analysis of the essays was conducted after the completion of the 
interviews, observations, and surveys. An Inductive Content Analysis was used to analyze the 
data from the essays. This type of analysis is appropriate for the documents because it allows the 
data to be spread across different categories, themes, and recurring patterns (Merriam, 2009). 
Descriptive quotes and narratives were used to compliment the coding. An inductive, Intensive 
Analysis was used for three of the essays and was attempted for the interviews. According to 
Merriam (1988) this analysis included an extensive description of all of the data collected. A 
narrative report was created to include a topology of categories and themes to explain the 
outcome and occurrences of the emerging data. Conclusions were used to make inferences 
regarding impact, changes in behavior, and other future outcomes. In qualitative research, data 
collection and data analysis occur simultaneously and at the completion of collection     
(Merriam, 1988). This design specifically relies on the analysis to emerge as data is collected so 
that it will guide the researcher to adjust to subsequent data collections.  
Trustworthiness and Rigor of the Qualitative Data 
There are four questions to consider when conducting a qualitative study within a natural 
environment, and they are (a) what is the truth value of the participants, (b) can that value be 
found with other participants, (c) can the findings be repeated in other studies, and (d) is the 
outcome a product of the value rather than by bias or error (Lincoln & Guba, 1985)?  The answer 
to these questions will determine the trustworthiness of the findings.  Lincoln and Guba (1985) 





determine the magnitude of trustworthiness, which are “…internal validity is credibility, external 
validity is transferability, reliability is dependability, and objectivity is confirmability”    
(Lincoln & Guba, 1985).  Each of these considerations were addressed separately for this study. 
The creditability for a natural, qualitative study can be achieved by considering 
“…prolonged engagement, persistent observation, triangulation, peer debriefing, negative case 
analysis, and member checks…” (Lincoln & Guba, 1985).  Prolonged engagement is the amount 
of saturation that is achieved with intensive contact within the phenomenon, and persistent 
observation occurs with intensive and continued engagement (Lincoln & Guba, 1985). This 
study includes three different qualitative methods of data collection—document analysis, 
observations, and interviews, which were constantly and consistently compared and 
crosschecked during analysis.  
Triangulation occurs when multiple types of data collection are utilized, often referred to 
as crosschecking the data (Lincoln & Guba, 1985). In addition, negative case analysis was used 
and is the rigor of creditability because it constantly addresses the hypothesis during data 
collection (Lincoln & Guba, 1985). In this qualitative design, the research questions were 
constantly readdressed after various points during data collection until a saturation of data 
occurred when they did not yield new results. Since a causal relationship cannot be identified as 
significant in qualitative studies, continued comparisons were made until a pattern could be 
determined from the triangulation of the data (Lincoln & Guba, 1985).  Peer debriefing occurs 
when the researcher seeks an objective perspective from a peer, and member checking occurs 
when the researcher seeks an objective perspective from other members of the research team           





used both member-checking and peer-briefing when I readdressed questions and concerns with 
the participants after data collection and during the data analysis.  
Transferability for a natural, qualitative study can be achieved when the data is 
descriptive enough to be partially used in other contexts (Lincoln & Guba, 1985). External 
validity in quantitative studies relies on the confidence interval to indicate that the findings can 
be generalized, but in a qualitative study, this generalizability is confined within the context of 
the specific phenomenon that is studied. In order for the findings to be transferred to other 
contexts within a similar phenomenon of a different time and place, the data must be rich enough 
for others to find relevant information within the data. This can be achieved by careful and 
purposeful sampling. The criterion-based selection in this study ensured that the participants 
were able to provide relevant and descriptive data that was comparable to other contexts within 
similar phenomenon.  
The reliability and validity of the case is based in the interpretive and explorative nature 
of the study to understand impact and change of behavior. The data can be trusted because the 
primary rationale for this study sought to understand to what extent the services and 
interventions made an impact rather than conduct an unethical experiment to yield results 
(Merriam, 1988). The triangulation of the multiple data types during the integration of the 
quantitative and qualitative data produced a variety of data to analyze that will lend to its 
trustworthiness (Denzin, 1970). The internal validity was determined by how well the data was 
measured compared to the reality of the phenomenon (Merriam, 1988). Careful observations 
within the natural setting and the intensive analysis of the documents and interviews ensured that 





This study attempted to include a comparison of the essays from the document analysis to 
assure that the factors extracted from the results can be generalized, even though it is not 
necessary to be able to transfer the findings to other populations. According to Merriam (1988), 
external validity can be met by the ability to generalize themes from one population to other 
similar populations (Creswell, 1994). The emerging themes and factors can be contextually 
compared.  The reliability of the data emerges from the quality and validity of the instruments 
used in the study and the trustworthiness of the analysis and triangulation (Merriam, 1988). In 
this study, the trustworthiness yields from the purposeful selection of participants who have 
experienced a change in the quality of their lives as a result of the impact from the shared 
experiences from the services and interventions that are offered by Vision Theatrical Foundation. 
Data Collection Confidentiality 
All of the participants’ names were changed or omitted to protect their identities. The 
informed consent, the interview notes, observational frequency data sheet, and any other 
document containing personal or directory information provided was processed by a member of 
the research team. The interview documents and any audio recordings were transferred from the 
authorized facility in a locked carrying case and will remain secured in locked storage and/or 
maintained electronically as password protected files.  
Limitations 
There are segments of this process that depended upon subjective factors and are 
susceptible to the personal opinions of the stakeholders and participants. It is a limitation that a 
new survey had to be developed in order to measure the constructs appropriately. The original 
surveys’ psychometric properties were too poor to provide any validity or reliability, and 





from the participants. Multiple pilot testing of the instruments over a period of time will assess 
performance and strengthen the psychometric properties. The sample size was too small at n=18, 
and the results can only be generalized to the participants of this study. Overall, the limitations 
should not influence the findings of this study as long as reliability, validity, and trustworthiness 
measures have been satisfied.  
Biases 
It is important to understand our relationships with those that we observe and interview.  
A rigorous self-evaluation will also lead to a much deeper understanding (Patton, 2002). Mental 
health issues are very subjective and emotional, and its impact on the researcher cannot be 
predicted. Reliability and validity considerations with the quantitative data were expected to 
minimize any effects as a result of researcher bias. Additionally, using the triangulation method 
to analyze researcher reflections can be essential for a qualitative design; however, all members 
of the research team maintained careful consideration of personal biases during interviews and 















 This study was approved by IRB on June 13, 2019 Table 2 shows how the data analysis 
emerged over time for each type of data collection. The timeline of each data analysis and data 
collection is shown in Table 1 and Table 2 respectively. I was not able to start the online surveys 




Table 1    
Change of Venue Dissertation Timeline - Data Analysis 
Design  Source Date Conducted 
Implementation Evaluation Various Sources 6/13/2019 - 3/30/2020 
Quantitative Analysis  Survey 12/8/2019 - 1/18/2020 
Qualitative Analysis Interviews 7/26/2019 - 3/30/2020 
Qualitative Analysis Essays July 2019 - 3/30/2020 
Write & Revise Chapters Results, Discussion, & Final 12/8/2019 - 3/30/2020 
 
Note: This was a mixed-method design where the collection and analysis were conducted concurrently and results 













Change of Venue Dissertation Timeline - Data Collection 
Description of Collection Participant/Event Date Conducted 
Decision Maker Interview Byron Stringer 6/20/2019 & 6/26/2019 
Decision Maker Interview Terry Know 7/5/2019 
Decision Maker Interview Kim Flowers 7/1/2019 
Observation Job Skills Workshop 6/24/2019 - 6/28/2019 
Observation Toe Tag Monologues - Live 7/30/2019 
Survey  Online Participants 11/10/2019 - 12/8/2019 
First Interview  Alice 7/26/2019 
Second Interview & Survey Betty 7/31/2019 
Third Interview & Survey Charlie 11/17/2019 
Fourth Interview & Survey Derek 11/23/2019 
First Interview - Survey Alice 11/25/19 
Fifth Interview & Survey Emily 11/26/19 
Note: The follow-up interview was conducted so that the volunteer could take the survey. It was after the first 


















Exploratory Process Evaluation 
 The evaluation was conducted using SAMHSA’s Process Evaluation to Monitor Program 
Implementation (SAMHSA, 2018), which assesses five key questions about the program. This 
was an exploratory evaluation only to the extent that it provided me the necessary information to 
assess impact and change as a result of their services.  
Who delivers the program and how often? 
 The program is currently delivered through live presentations and two different 
workshops. The workshops are scheduled every three months and the live presentations are 
performed as requested, but at least three or four times a year. The Vision Theatrical Foundation 
is a non-profit organization, whose board of directors include seven members and three honorary 
members. The directors include three principal decision-makers—R. Byron Stringer, Terry T. 
Knox, and Kim Flowers, who facilitate the operational duties and responsibilities. I interviewed 
each one of these directors, and their responses are discussed in the following sections as well as 
throughout the entire evaluation.  
R. Byron Stringer 
 Mr. Stringer is the founder of this program, the primary creator, and the decision-maker 
in charge of events and planning. He is a retired police officer who uses his experiences to write 
the scripts for the monologues. His passion did not originate from his job—the seed was planted 
when he was a teenager. His father was a pastor and other kids would come to his house for 
cookies and bible study. The focus was, “How to make yourself better from where you are”     





childhood trauma. His brother died in the early 1990’s, and he had a few other traumas that 
influenced him. He began to write as a coping mechanism. A friend of his had suggested that he 
form a club at his high school for misfit kids. Mr. Stringer believed that this was his future  
(B. Stringer, personal communication, June 20 & June 26, 2019) Mr. Stringer has dedicated his 
life to his personal mission of saving lives.  
Terry T. Knox 
 Mr. Knox is a childhood friend of Mr. Stringer. The two of them have shared many 
adolescent experiences. He became involved with the organization after he observed a live 
presentation at a local high school. He recently earned his master’s degree in social work and is 
currently seeking a doctorate. Mr. Knox primarily functions as the business manager, facilitator, 
stage manager, and recently as the program specialist for research. Mr. Knox is also responsible 
for marketing and ensures that the operating staff meets at least every three months                        
(T. Knox, personal communication, July 5, 2019). It was obvious during my interview with Mr. 
Knox that the mission of this organization is extremely important to him and he looks forward to 
dedicating more time to the cause.  
Kim Flowers 
 Ms. Flowers joined the organization approximately 11 years ago. Her responsibilities 
focus on operations. She is a talent manager; her primary role is to recruit and train the volunteer 
adolescents who perform the live presentations. Ms. Flowers also handles the contracts and 
corresponds with clients to arrange travel. She then serves as the stage manager during 
production. In addition, she seeks donors who would be willing to fund operating expenses.     






To what extent was the program implemented as planned? 
 This program has the potential to be an extremely impactful influence that results in 
sustained change within their target group. Currently, they struggle delivering their message 
because they face so many barriers as outlined in this evaluation. This exploratory evaluation is 
conducted to the extent that I am able to determine whether their services made an impact and a 
subsequent change for those who share the experiences. It is not intended to be a formal program 
evaluation at this time; however, the decision-makers will receive feedback from my 
observations that are not essential to the scope of this study and its research questions. It is 
advisable that the organization obtain a formal program evaluation at a later date.  
How is the program received by the targeted group and program staff? 
 This question was the most important of the five for the purposes of this study. The 
survey was designed to measure the impact and change from those who received their services. 
The quantitative results from the survey follow this process evaluation. My observations focused 
on the Toe Tag Monologue Live Presentations and the Job Skills Workshops. My interviews 
were conducted with the decision-makers and several volunteers.  
Toe Tag Monologues Live Presentations 
 The live presentations are the heart of this program. As stated during the interview with 
Mr. Stringer, the monologues and skits are a work of his creation based upon his experiences 
with adolescents. These theatrical presentations are popular in the local Clark County middle and 
high schools as well as the local juvenile detention and probation centers. The group has traveled 
out of state to several venues. These trips are extremely costly beyond any amount that they 
collect from the venue. Most of the time, they must rely on donations in order to cover 





 I was not able to observe a live presentation in a school because I am also a teacher in the 
same district, and I was not able to take any time off to do so. I was able to observe a training in 
July, 2019 before school began, where I was able to observe a live presentation. This event was 
presented during a back-to-school training for employees of a non-profit organization that 
provides services for students within the schools. There were at least 30 people in attendance. 
Mr. Stringer introduced himself to the group and showed a promotion video before the group 
performed a few of the monologues.  
The first monologue was Jessica, which was the character’s name. This story was about a 
high school girl who saw someone with a gun at school and did not say anything to anyone that 
she saw it. She was killed with that very same gun later that day as a consequence of that 
decision. Mr. Stringer informed the audience after that monologue ended that out of 70% of the 
violent crimes, somebody knows about them first. Another story was about a girl named Johnny, 
who was so unhappy that she hung herself. There were other stories including one who modeled 
help-seeking behavior. That youth from that story was spared the body bag, but all of the others 
were wheeled off stage on a gurney and in a body bag.  
It was not my first live presentation, but I felt the same emotions watching it as if it was 
my first. The live presentations must be seen in person in order to understand how emotional this 
experience really is. I looked around at the audience, and it did not take long to see people 
wiping their tears away. A few adults were visibly shaken and crying. I saw a few people holding 
hands and comforting the person sitting next to them. It was obvious that the monologues made 
an impact on this audience. Perhaps the experience will influence the employees in how they 





conducted to determine if the impact was sustained and whether it resulted in any change within 
themselves or with the students that they help.  
Life and Job Skills Workshop 
 The Life and Job Skills Workshops primarily focus on youth who are incarcerated and/or 
on probation. The essays used for this study were written during one of these two workshops. 
The Life Skills Workshop is designed to help the youth understand how their choices and 
circumstances led to their current situations. The essays are tools to help the youth reflect and 
make those connections. I learned from reading the essays that the mentors who conducted the 
workshops provided motivational speeches and analogies to help share the message. They share 
stories and experiences and talk about how they will plan their futures. I was not able to observe 
a life skills workshop, but I did attend a 5-day Job Skills Workshop. 
 The purpose of the Job Skills Workshop, also referred to as the 2nd Chance Work 
Program, is to help the youth make a significant change for their future by helping the youth 
prepare for a job. VTF has collaborated with a local fast food franchisee that agreed to hire the 
youth if they completed the workshop and successfully managed the interview and hiring 
processes. The first day of the workshop focused on introductions and motivational speeches as 
well as outlining the expectations of the workshop. On the second day, the youth completed job 
applications and practiced basic math skills. They reviewed other job-related skills and 
concluded the day with a customer service role-play. On the third day, they asked the youth to 
begin their essays and continued with job preparation. The fourth day, the youth were taught how 
to dress for success. They discussed tattoos, practiced answering interview questions, and 
finished their essays. The last day was the dressed pre-interview. The youth who complete the 





 Terry Knox (2019) provided a current report that shows the status of the participants from 
the Job Skills Workshop/2nd Chance Work Program. There has been a total of 67 participants 
from December 2018 through October of 2019, but only 15 participants were successfully hired 
and remained employed for at least six months. As of December 2019, only three participants 
remain employed. The results show that 22% of the participants hired completed the required 
employment contract and only 4.4% are still employed. Even though these figures seem 
insignificant, I cannot conclude that the program was not effective. In order to make that 
determination, I would have to interview each participant and inquire about their employment 
and the reasons for leaving. I have not been given any criteria that informs me to what extent this 
workshop/program is considered effective; therefore, I cannot make that assessment even with 
the employment information. This evaluation must be made in the future, and it is addressed with 
the last question of the implementation evaluation.    
Interviews 
I conducted five interviews from volunteers, which included actors, parents of actors, and 
one other volunteer. My intended interview participants were to include recipients from the 
program, who were seeking help from the organization. The only participants who came forward 
were volunteers of the program. I was very concerned about this in the beginning, but I was 
pleasantly surprised that the volunteers were able to share experiences far beyond my 
expectations. Anytime a person volunteers for an organization, they do so for various reasons. It 
is reasonable to assume that they would feel a sense of accomplishment and would undoubtedly 
be affected by their participation with that organization. I did not expect the impact that these 





This research study was created to assess impact and change. I was under the wrong 
impression that only recipients would be able to provide that data. The volunteers’ stories were 
just as intense and revealing as the essays written by the youth. The explicit and authentic 
descriptions of their pasts clearly reflected their motives to volunteer for this program. I decided 
after careful consideration that I could not reveal most of the data gathered from these 
interviews. I would have a lot of qualitative data to support impact and change if only I could 
reveal their stories, but I cannot. The actors and other volunteers within the organization all 
know one another. The risk of revealing private information is too great to consider these 
interviews as qualitative data directed to answer my research questions. They all wanted to tell 
their stories, but I could not break their confidentiality. The only option to protect their privacy 
and use the data was to paraphrase their experiences as a group. The volunteers’ interactions with 
the Toe Tag Monologues and the constant witness of heart-wrenching reactions from the 
audiences clearly impacted their lives. This collective information will also support my 
evaluation of the organization since it addresses how the services were received by the program 
staff. I used the semi-structured interview questions as an outline to present this information. 
What motivated you to become a volunteer with Vision Theatrical Foundation? 
 The volunteers were either recommended by Ms. Flowers and/or they had a prior 
personal relationship with Mr. Stringer. Ms. Flowers, as previously mentioned, is an acting 
coach. Student actors who may need additional experience are encouraged to volunteer for the 
organization. All of the volunteers stated that they realized that they could help the youth with 







When did you begin and end your participation? 
 The participation time ranged from a couple of years to a couple of decades. All of the 
volunteers expressed a desire to continue their involvement.  
Which services and/or interventions are you involved with? 
 All of the participants volunteer with the Toe Tag Monologues Live presentations. A few 
of them have also assisted with the Life Skills Workshop, Job Skills Workshop, and other 
miscellaneous workshops.   
Did the services and/or interventions make an impact for you personally?   
All participants stated that their volunteer experiences impacted them personally.  
If yes, how did these services and/or interventions make an impact? 
 Most of the volunteers stated that they were very surprised how their volunteer 
experiences impacted their personal lives. A few of the volunteers joined the organization 
because they were an actor for the live presentations or they were a parent of an actor. They 
knew that they were also helping young people, which gave them a lot of satisfaction. All of the 
participants stated that they were surprised with the impact from their volunteer experiences. 
They said that they did not expect to feel such strong emotions during their participation. A 
couple of participants stated that they witnessed several youth break down emotionally during 
the presentations. The volunteers also admitted that sharing that experience with the youth 
touched them deeper than they could have imagined. It was when I asked this question that most 
of my interviews became extremely personal. The volunteers deeply connected the emotions that 
they shared with the youth with their own private struggles.  
If no, why didn’t these services and/or interventions make an impact? 





What changes, if any, have you made, or has happened as a result of your 
participation with the services and/or interventions? 
The volunteers’ experiences have helped them to make continuous changes in their own 
lives. Each participant provided an example of how the impact of his or her volunteer experience 
resulted in a change. Here again, the responses were personal and identifiable. I can disclose that 
the volunteers said that the experiences also influenced their continued participation as a 
volunteer. I also heard several times that their experiences show them how to become a better 
person, and as a result, they are mentally healthier and happier in their lives.  
Do you feel that you are more knowledgeable of mental health literacy as a result of 
your participation with the services and/or interventions?  
The volunteers believed that they learned a lot from their participation and the following 
are excerpts from their responses. 
§ They could see the issues that adolescents face from a different perspective.  
§ The adolescents need community support in order to help them make life changes. 
§ Police should get special training in order to respond to at-risk youth in a different way. 
§ Prevention programs are currently in high demand. 
§ Knowledge can be gained when a person can look within.  
§ Mental health issues are associated with addiction and it needs attention. 
What suggestions or recommendations would you give to Vision Theatrical 
Foundation that would improve the services and/or interventions that they offer? 
 The volunteers all overwhelmingly stated that more time needs to be given to those 
adolescents who come forward during the live presentations. In addition, they feel that there 





were so many adolescents who came forward to seek help, which represents too many missed 
opportunities. The following summaries represent other suggestions.  
§ VTF needs to expand to other groups. Currently, most of the presentations are given in 
schools, detention centers, and some out-of-state venues.  
§ Increased marketing would improve outreach activities. 
§ Additional follow-up needs to be conducted with the adolescents that seek help. 
§ Journals should be provided to the adolescents who seek help. 
How do you feel about the way Vision Theatrical Foundation uses theatrical devices 
such as the toe tag, body bag, gurney, and other props in order to make an impact 
with their audiences? 
 Everyone agreed that the live presentations need to be more graphic and shocking. The 
scenes need to be realistic and incorporate more props. The volunteers stated that the scenes, 
which included gunshots, required sound effects and more blood. The actor who performs the 
suicide scene needs to wait until the end to pull out the rope to hang herself instead of letting it 
hang around her neck like necklace. It would be more realistic if she held it up at the end. The 
volunteers repeated suggestions several times that the adolescents today need to see more reality. 
A suggestion was made that the actors leave the stage and create the action while they are 
embedded with the audience. The toe tag and body bag are effective props, but they felt that the 
use of those props needed to evoke more realism. The repetitive word that I heard from all of the 
participants was more. One volunteer stated that there is still too much censorship, and the 






Would you like to elaborate on any of your responses? An answer to this question is 
not required.  
 The overall comments were demands for more help, and to include dedicated people with 
more diverse backgrounds. A suggestion was made that all parents of child actors should actively 
volunteer other than providing transportation to events. In addition, this participation should be 
mandatory. There were concerns expressed that there was not enough funding to improve the 
program in order to make a more significant impact on the youth.  
What are the barriers to program delivery? 
 The following information has been summarized from interviews with Byron Stringer 
and Terry Knox in the summer of 2019 and my observations. This organization was founded by 
one man with a vision to save lives. Since its inception, he has created an organization with a 
board of directors, three principal decision-makers and many actors and volunteers. Everyone 
who works with this organization currently does so as an unpaid volunteer. Mr. Stringer is the 
only principal decision-maker, who is retired and is able to dedicate his entire day towards the 
daily activities. The stakeholders, who are the members of the board, also work with other 
commitments even though they are extremely supportive of the mission. Mr. Stringer and Mr. 
Knox both stated that time restraints and limited staff are major barriers to program delivery.  
In order for this organization to move forward, they must have at least one full-time, paid 
employee who handles the daily activities and communicates with the other principal decision-
makers. It is essential that Mr. Stringer has this full-time support so he can continue to be the 
face of the organization. Mr. Stringer’s efforts should be directed towards marketing and 
promoting the mission of the organization. This research study was greatly affected by the 





of staff. I was constantly going back and forth between Mr. Stringer, Mr. Knox, and Ms. Flowers 
for information, event information, and recruitment emails. I missed observing a live 
presentation, because I did not know there was one scheduled. In order for this organization to 
grow, they need consistent support and full-time personnel.  
 Currently, hiring a full-time employee is only one example of the largest barrier to 
program delivery—financial resources. The organization needs money to hire employees, pay 
expenses, and maintain daily operations. Currently, most of the organization’s finances come 
from Mr. Stringer’s personal funds, donations, miscellaneous community grants, and most 
recently—their annual fundraising gala. They do not have a stable source of funding. Larger 
grants are available for the services that they provide, but most of these grants require evidence-
based data as part of their requirements. They made several, unsuccessful attempts to obtain that 
data prior to this study.  
 Another barrier to program delivery is office space. They are meeting and practicing 
wherever they can find an available location. Mr. Stringer usually conducts his business 
meetings at Starbucks. In 2018, an office space was donated to the organization, but issues with 
the fire sprinkler system has prevented them from utilizing the space. This prevents them from 
utilizing the building to store items and supplies, practice monologues, conduct meetings, and 
operate on a daily basis.  
 Cooperation is desperately needed in order for this organization to move beyond several 
different barriers. First, the organization would be more effective if state facilities, programs, and 
departments would collaborate with the organization. Community partnerships are essential in 
order for the organization to provide sustained resources. According to Ms. Flowers        





promote their mission. Adolescents in need require mental health services, food, shelter, and 
clothing. In addition, items such as appropriate interview clothes, bus passes, or bicycles are 
required in order to obtain and support continuous employment. There are many opportunities 
where they could offer mentorship and guidance as wraparound services, but their mission is 
extremely difficult to deliver without the assistance of the community and sustainable 
partnerships.  
Currently, the Toe Tag Monologues Live presentations perform in local schools, 
detention centers, and miscellaneous other venues. It is very difficult to arrange enough time 
from a school day to devote to these presentations. It is even more difficult for an administrator 
to set aside a large donation for the service. Sometimes, it is difficult to get a large organization 
to think on the same page—internal decision-making struggles from various points of view.  
Mr. Stringer and Mr. Knox believe that the future of program delivery will be determined by the 
number of partnerships and sponsorships in addition to the amount of grants awarded     
(personal communication, July 5, 2019). It is possible that the psychological and philosophical 
barriers may be the most challenging for these two principal stakeholders. Mr. Knox stated that, 
“We have to get to a point where we don’t have to be punished a lifetime for our crimes” 
(personal communication, July 5, 2019). At some point, people want to live beyond their past 
mistakes and poor decision-making. Perhaps stigma is the greatest barrier of all. 
Was the data used to make program improvements/refinements? If so, what changes were 
made? 
 The decision-makers have made some adjustments throughout the years including the 
essay format and other paperwork used during the workshops. They have also made changes 





recipients of their services. They were able to obtain the number of participants still employed 
through the Job Skills, but they were unable to determine why the participants did not complete 
the employment process. Terry Knox (2019) stated that they have had great difficulty 
maintaining communication with the participants once they complete their probation and/or 
cease to report to their probation officers. In the future, they will track their participants’ 
sustained employment at 90 and 180 days to determine who discontinued employment early.  
The decision-makers recognize that the only way they can collect data to make 
improvements to the program is to have enough personnel to do the collection. They have been 
able to obtain some assistance throughout the years with surveys and some grant writing, but 
they have not found one person dependable enough to provide credibility and reliability for their 
internal evaluations. They have also determined that they need to maintain records for the 
recipients who ask for help at the Toe Tag Monologues Live. Mr. Knox (2019) stated that he 
would be able to dedicate more time to track and maintain data for future improvements and 
refinements to the program delivery. If they can collect and maintain this type of data for one 
year, an evaluator could conduct an appropriate assessment based on outcomes.   
Quantitative Data – Toe Tag Impact Scale 
 The link for the online survey was emailed to the 69 contacts from the approved 
recruitment list. The data was exported from Qualtrics and imported into SPSS for analysis. I 
added the paper survey responses from the five interviews manually into SPSS. The total number 
of participants who agreed to take the survey based on the completed informed consent was 
N=20. There were two participants whose responses were incomplete. Listwise deletion was 
used because there was less than one-third completion of the survey items. I wanted to analyze 





were dependent on the Impact items, so missing values would have interfered with the analysis. 
The total participant sample size to be analyzed for the survey was n=18, which represents a 26% 
return. “When it comes to the external validity of the sample, it’s how, not how many” (Morling, 
2015 p. 196). This sample was from a select list rather than from a random sampling method and 
is an appropriate representation of the population even though the results may not be generalized. 
It was important to run a reliability test on each variable to ensure that there was internal 
consistency. I did not have a specific recommendation for the Cronbach alpha value because I 
wrote the survey items. The survey was created, as previously described, specifically for the 
services provided by the vision Theatrical Foundation. I chose to use a value commonly accepted 
by the psychological discipline. According to Nunnally (1978) and DeVellis (2012), the Toe Tag 
Impact Scale would have good internal consistency at an acceptable Cronbach alpha coefficient 
of .70 (Pallant, 2013). Items 1, 3, 5, 7, 9, 11, and 13 were analyzed for Impact, and the Cronbach 
alpha coefficient was .655 (see Table 3). Items 2, 4, 6, 8, 10, 12, and 14 were analyzed for 
Change, and the Cronbach alpha coefficient was .755 (see Table 3).  
 
 
Table 3   
Reliability Statistics   
  Cronbach's Alpha N of Items 
Impact 0.655 7 
Change 0.755 7 






According to Pallant (2013), Cronbach values lower than acceptable levels may be 
affected by the number of items used in the scale and are common. The Toe Tag Impact Scale 
included seven items each for Impact and Change, which may explain the lower coefficient for 
Impact at .655. The value for Change is acceptable at .755. The items were written to indicate 
structured outcomes, which may explain the higher value for Change. According to both values, 
the items have an acceptable reliability value; further analysis of the data was continued.   
A Pearson Correlation was conducted to analyze the relationship between the interval 
variables of Impact and Change. The variables for this study were considered interval because 
the response options indicated continuous agreement levels when compared to the item 
statements. Pearson Correlation coefficients are measured on a scale of -1 to indicate a strong 
negative correlation to a +1 to indicate a strong positive relationship (Pallant, 2013). The 
relationship between the variable Impact was analyzed with the variable Change, and there was a 
moderate positive correlation between the variables, r = .638, n = 18, p = .004 (see table 4). The 
scatterplot for these variables supports the values (see Figure 5). This result indicates that 40% of 
the variance in Impact is associated with Change outcomes. This analysis is encouraging and 













   
Correlation Between Impact and Change 
 
    Impact Change 
Impact 
Pearson 






N 18 18 
Change 
Pearson 
Correlation .638* 1 
 
Sig. (2-tailed) 0.004 
 
  N 18 18 
 


















Impact and Change Correlation 
 
 
The data was submitted to a one-way (ANOVA) with Impact as the independent  
variable. The dependent measure was Change. The statistical test for Impact was significant,  
F(1,17) [MSE = .227, n2 = .371], p = .004 (see Table 5). The acceptable p value for significance is 
< .05 (Pallant, 2013). A post hoc Tukey HSD follow-up test and a Factor Analysis was not 
indicated for this study because the sample size was too small. The normal distribution of the 
dependent variable Change supports the statistical significance. Figure 6 shows that the data fell 
within 68% of the mean at x = 1.04, s = .970, n = 18. Thus, Impact is a significant predictor for 
Change for the participants in this study. Future research with larger sample sizes will determine 






     
ANOVA of Impact and Change 
    
Model Sum of Squares df 
Mean 
Square F Sig. 
Regression 2.497 1 2.497 11.006 .004b 
Residual 3.631 16 0.227 
  
Total 6.128 17       












Qualitative Data – Document Analysis: Essays 
Content Analysis 
I received copies of the youth’s essays from Mr. Stringer in July 2019 during the Toe Tag 
Monologues: Job Skills Workshop. I did a quick preview through the copies that he gave me, and 
I realized that they had a lot of different points of view and a lot of different subject areas. As I 
reviewed the essays, I noticed that there were key words that were repeating over and over, but 
there were also phrases that seem to be unique to that particular youth within his or her essay. I 
determined that I was going to put the essays aside until at least after the job skills workshop and 
after I had conducted a couple of interviews. I was confident that might give me an idea of how I 
needed to move forward with my Content Analysis. 
When the Job Skills Workshop concluded, I looked back at the essays again to try to find 
a beginning point of which to pull my descriptors. I had already done two interviews by that 
time, but those interviews were with volunteers. I was expecting to interview someone who was 
a recipient of their services, so I really did not feel that I had enough information to begin 
analyzing the essays. I decided once again to put them aside until I received data from the online 
surveys or from more interviews. I analyzed the survey responses when the data collection was 
complete, and even though I received significant results, there were gaps in my conclusions.  
During my interviews, I heard my participants refer back to their life and the troubles that 
they had and how volunteering with the organization had impacted their life even though they 
were not asking for help. Their detailed explanation of how volunteer experience impacted their 
lives gave me an idea of how to analyze the essays. I decided that I would pull individual words 
for my descriptors that I thought were important and or impactful based on what I learned in my 





restrict myself to just individual words; I would pull key phrases that explain an event of feeling 
or a reflection of their life at any given time. Based on this approach, I knew that I was going to 
have a lot of descriptors. As stated in my Interview Analysis, I noticed during my interviews that 
the participants emphasized perspectives of time. Their experiences were shared according to 
their past and present, and how it impacted their future. I chose to subdivide the Open Coding 
Descriptions according to the Past, Present, and Future in order to align with the experiences 
shared by my interview participants.  
  I received 43 essays. There were 13 essays from 2019, and an additional five essays from 
2019 that were written during the Job Skills Workshop that I observed. I also received 16 essays 
from 2018, 4 essays from 2017, and finally 5 essays from 2014. In addition, I received 24 copies 
of toe tags. All of the essays were written by youth who were in the Job Skills Workshop or the 
Life Skills Workshop. The workshops were presented at the Clark County Juvenile Detention 
Center or at a probation center in Clark County. This study is not discriminating between which 
workshop the data originated. The essays were collected by the mentors with the Vision 
Theatrical Foundation and were considered archived data for this research study. All I really 
needed to know is that they came from one of the two workshops. It was not necessary to 
determine whether or not they were male or female because too many of the essays did not 
indicate gender. Gender differences are outside the scope of this study, but they would be a 
beneficial factor for future research. All of the names had been redacted. 
The essays provided from 2017 to 2019 were written according to the same writing 
prompt. It was written at the top of a lined copy paper with a space for a name and date. The 
prompt listed was, “Essay (1. Tell me about your life. 2. Talk about something you learned in the 





This prompt was aligned with my decision to subdivide my descriptions as the past, present, and 
future. The essays in 2014 did not have the same prompt. It was titled Personal Essay, and I am 
left to only assume what directions the volunteers would have given to the youth. I was not 
certain that I was going to pull any descriptors from 2014, but I decided to wait until I analyzed 
the later years.  
I did not anticipate how long it would take to pull the descriptors from these essays and to 
organize them. I chose to do the Content Analysis by hand using an Excel spreadsheet to 
organize my data for two reasons. The first reason is because I am more comfortable doing it on 
paper where I can spread things out and create my own tallies. My accounting experience makes 
it very easy for me to do this on paper. I also chose to do this by hand because I was not quite 
sure of the direction that the data would lead. I was collecting individual word descriptors, and I 
was collecting phrases. I did not know how I was going to organize the data, and I needed to be 
able to see it and move it around as I analyzed it.  
Method of Open Coding – Perspective Descriptions 
I selected the descriptors from the 13 essays from 2019 and 9 essays from 2018. When I 
started selecting descriptors from 2018, I reached 1 essay that made me stop. It was extremely 
difficult to break apart descriptors from this one essay because the experiences were closely 
connected and intertwined. This was an essay that should be analyzed as a whole. At that 
moment, I decided to look back at what I had already collected. After analyzing 22 surveys, I had 
pulled 350 descriptors, and I believed that I was at a point of saturation for what I needed for this 
particular study and my current research questions. I do believe that future qualitative studies are 
warranted. I think it was wise to omit the essays from 2014 because it would not be a fair 





from the Job Skills Workshop that I observed. I plan to provide recommendations for modifying 
the workshop and I would like to analyze those essays with the new ones as a pre-post content 
analysis in a future study.  
I reviewed the 350 descriptors and subdivided them according to the perspective of the 
past, the present, and the future. I divided one large Content Analysis into three separate Content 
Analyses that could be compared between each perspective. I took each perspective and selected 
comparisons and then themes. I compared the themes from each perspective. I organized my 
descriptors into separate spreadsheets. The Past Perspective had a total of 171 descriptors, which 
represented 49% of the total descriptors collected. The Present Perspective had 104 descriptors, 
which represented 30% of the total descriptors collected. The Future Perspective had 75 
descriptors, which represented 21% of the total descriptors collected (see Table 6).  
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Present Perspective Descriptions  
Present: Axial Coding – Comparisons. 
I was not sure how to proceed from this point. I looked at the differences in the 
descriptors between the past, present, and future, and was trying to find a way to pull 
comparisons. I started to notice the differences especially with the past, and I knew that those 
descriptors may be unique compared to the present and future. I did a quick review of the future, 
and I saw a lot of words and phrases that represented things that they would do. I decided; as a 
result, to actually start with the present. I reviewed the descriptors and noticed some distinct 
comparisons. I had six different categories, which included the following comparisons.  
The tallies for each comparison are also provided (see Table 7). 
§ program references  
§ legal and living references  
§ family references 
§ internal affirmations  
§ external affirmations 
§ emotional awareness 
The first comparison of program references was related to words and phrases that were 
used to refer back to the workshops. It is not known whether or not anyone had presented a 
performance of the Toe Tag Monologues for these workshops, but the toe tag is the symbol that 
this organization uses to reach out to the youth. When I observed the Job Skills Workshop stories 
and monologues were shared with the youth so they have experience of hearing the shared 
experiences. The second question on the essay prompt asked the youth to talk about something 





Workshop were mentioned a couple of times in these essays. There were other references that 
provided more information with what they learned and are listed below. It is clear that this 
question asked the youth to use what they had learned in that workshop and apply it to their own 
personal life so that they could make a statement about its meaning. There were 22 tallies for 
program references, which represented 21% of the data from the present descriptors.  
§ the program helped me to use information the right way 
§ the program showed me start thinking about the good in me 
§ I learned from the puzzle activity that you need others when you don't think you do 
The second comparison was legal and living references. I decided to put these two 
together because their legal situation affected where they lived prior to and as a juvenile within 
the system. When I looked at the data that would possibly fall into this comparison it was 
consistent. References included actual locations as well as events. This data made it evident that 
the youth were indeed connecting their legal and living situations in the present to the reality of 
their lives. There were 18 tallies for legal and living references, which represents 17% of the data 
from the present descriptors.  
§ early reporting center  
§ probation  
§ my 5th time locked up  
§ drug court  
§ perfect compliance  
§ still going to school 
§ I'm still here surviving still breathing  





The third comparison was family references. I was careful to select data that made direct 
reference to a family member or a connection that they made to a family member even if what 
they said would have been considered another comparison such as affirmation or emotional 
awareness. I thought it was important that I saw how many times the youth made reference to 
their family regardless of the reason why. Examples of these references listed below. There were 
12 tallies for family references, which represented 12% of the data from the present descriptors.  
§ I can't help my family 
§ leaving my dad  
§ I want to buy my brothers new Jordan’s  
§ I want to show my family that I can do the right thing  
§ I want to pay my mother back for what you did for me  
§ I miss my sister 
The next two comparisons were internal and external affirmations. I decided to use 
affirmations for the present because they are statements that the youth make that represent what 
they believe to be true about their current situations. I thought it was important to separate the 
internal from the external to see the difference between their perspectives. I wanted to know how 
they perceived the view of the inner self when compared to the view of the self within the 
outside world. I did not think it was appropriate to use influences as a comparison for my present 
descriptors because that comparison would be more appropriate for the past or the future. The 
present is recording the exact moment of time when the youth are writing the essay. The 
descriptors reflect his or her current situation, and I wanted to see what they believed to be true.  
I differentiated affirmations between internal and external because I noticed while 





they projected the affirmation within or outside of themselves. I thought it was important to 
identify internal vs. external because at the time I thought it could make a difference on the 
subsequent selected theme.  
For the internal affirmations, these are thoughts of what they believed to be true about 
who they are, what they think, and what they feel. It is not the same as an emotional feeling, 
which is in a separate comparison, but rather what they think about those feelings. The internal 
affirmations recorded in the present include both a positive and a negative perspective, and they 
are listed below. There were 20 tallies for internal affirmations, which represented 19% of the 
data from the present descriptors. 
§ think before you act  
§ I believe that I can accomplish things 
§ I'm ready to achieve my goals  
§ I didn't mean to do the bad things  
§ I haven't had a way to cope  
§ I need to think before I speak 
§ I am not innocent 
The external affirmations within the data focus on their belief of how they are perceived 
in the outside world or how they perceive themselves acting upon the outside world. In addition, 
they also project how other people might see what they believe in the outside world. Examples 
for external affirmations also included both positive and negative perspectives. The negative 
perspective was not focused on the youth’s inability to do something positive in the future, but 





Positive affirmations appeared to be more hopeful. There were 26 tallies for external 
affirmations, which represented 25% of the data from the present descriptors. 
§ I haven't changed  
§ working together with others is complicated  
§ sometimes don't make good decisions 
§ no one here for me 
§ things I did won't happen again 
§ I now have a plan  
§ I want to make money the right way 
§ you don't try you do  
I found it interesting that when the internal and external affirmations were combined 
there were 46 references, which represented 44% of the data from the present descriptors. This 
percentage is significant because it represents almost half of a youth perception of who they are 
in the present, and how they see their lives moving forward. 
The last comparison for the present descriptors was emotional awareness, and there were 
six references made that indicated an emotion or feeling that did not quite fit into the category of 
internal affirmation. The youth were clearly expressing an emotion rather than a cognitive 
thought. This discovery became a crucial component in the next step of my content analysis. All 
six examples are included in this report. There were six tallies for emotional awareness, which 
represented 6% of the data from the present descriptors.  
§ disappointed 
§ I love working with others 





§ I feel like I'm supposed to be smart 
§ I really do think horrible about myself on a daily basis 
§ also blessed with a new chance to change 
When I was collecting this data, I noticed that the statements of emotion were occurring 
in between other references about their current conditions and what they thought about them. 
Unfortunately, not all of the essays analyzed included an emotion, but the ones that did included 
one of the above examples. They also included some very strong internal and external 
affirmations. This leads me to infer that the youth took their current situation very seriously, and 




   
Present Perspective Descriptions: Axial Coding - Comparisons 
Perspective   Tallies % of n 
Program References 22 21 
Legal and Living References 18 17 
Family References 12 12 
Internal Affirmations 20 19 
External Affirmations 26 25 
Emotional Awareness 6 6 








Present: Selective Coding – Themes. 
I thought it was important to at least consider what my next step would be for Selective 
Coding and try to find themes from the present comparisons before I move on to the past and 
future comparisons. If what I had done with comparisons with the present descriptors was not 
going to work in the next step of finding themes, I wanted the chance to try another way to 
compare the data before moving on to the other two categories. I had to consider the differences 
between past, present, and future because the themes could be very different. I was concerned 
that if I had different themes, then I would not be able to compare the data between the past 
present, and future; so therefore, I decided to determine themes that fit the present that might also 
fit the past and the future.   
I considered my research questions. I wanted to know whether there was impact from the 
workshops and if from that impact, there was any change in behavior or quality of their lives. I 
also considered my theoretical and conceptual frameworks and how I integrated them together 
(see Figure 3). My integration includes knowledge that when combined with attitudes and beliefs 
could result in mental health literacy. Internal and external influences combined with impact and 
change are constantly bouncing off of one another within the funnel of attitudes and beliefs. 
Impact, change, and influences are constantly mixing, integrating, and influencing one another 
and are in constant motion. Mental health literacy becomes the result of this mixture.  
I reminded myself of all this while I was trying to consider what themes my data was 
showing me. When I looked at my comparisons and predicted what I might find in the past and 
future, I decided to use the three components of attitudes as my themes, or commonly referred to 
as the ABC of attitudes (Hogg & Vaughan, 2005). The first component of attitude is the 





component of attitude is behavioral. The behavioral component refers to how the attitude affects 
the current and future behavior of the individual. The third component of attitude is cognitive. 
This attitude is based on information or knowledge that the individual has acquired. The ABC’s 
of attitude refer to what they feel, what they can do and see, and what they know. I do not think 
there are any other themes that would be more appropriate for this analysis considering that it 
aligns with Jorm’s Components of Mental Health Literacy. Jorm’s six components include the 
ability to recognize knowledge, attitudes, and beliefs in order to be able to seek appropriate help 
(Jorm et al, 1997). When I made this connection, I knew I had my themes for selective coding.  
The comparison that I believed to align with the affective component of attitude was the 
emotional awareness. This was an obvious choice because it is directly related to their feelings 
and emotions. There were 6 references for affective, which represented 6% of the data from the 
present descriptor. The comparisons that I believed to align with the behavioral component of 
attitude were legal and living references, the family references, and the external affirmations. All 
of these comparisons connected on how each one of the comparisons would affect their behavior.  
All three comparison categories totaled 56 tallies for the behavioral component, which 
represented 54% of the data from the present descriptors. The comparisons that I included for the 
cognitive component of attitude were the program references and the internal affirmations. I 
believed that both of these comparisons focused on the knowledge that the youth had obtained 
from their experience with the workshops and the shared experiences of the Toe Tag 
Monologues. The combined total of both comparisons totaled 42 tallies, which represented 40% 
of the data from the present descriptors.  
The results did not surprise me (see Table 8). The final number actually made sense to 





have any problems connecting their juvenile behavior with the knowledge of how they lived their 
lives. There were not any other comparisons to add to the affective other than the emotional 
awareness. It is possible that the youth wrote what they believe to be true based on their current 
legal or living status and/or what they learned from the workshops. I was anxious to see how 




   
Present Perspective Descriptions: Selective Coding - Themes 














Future Perspective Descriptions  
Future: Axial Coding – Comparisons. 
I analyzed the 75 future descriptors and coded them with the same comparisons that I 
used for the present. Since the youth were focused on what they will do in the future, I found that 
I could not use all the comparisons that I used for the present. I had five different categories, 






The tallies for each comparison are also provided (see Table 9). 
§ program references  
§ legal and living references  
§ family references  
§ internal affirmations 
§ external affirmations  
I did not have any data that fit into the emotional awareness comparison for the future, 
which was very concerning. One would think that when anyone is thinking about making a 
change for their future that there would be some emotional connection to what might happen 
during that process. I expected to see references of fear, worry, concern, or even anticipation to 
explain their emotional awareness of what they wanted to do for themselves moving forward, but 
I did not see any of that. I decided to set aside that thought until I finished analyzing my data for 
all of my descriptors.  
The first comparison was references to the program. Descriptors for this comparison 
consisted mostly of references to change and second chances, which are directly related to how 
the workshop is presented to the youth; and therefore, these descriptors were expected. There 
were 19 tallies for program references, which represented 25% of the data from future 
descriptors. 
  The second comparison was legal and living references. These descriptors were fairly 
easy to identify because most of them were more about changing their legal status. Several of the 
descriptors are listed below. The last descriptor clearly shows that the youth is looking forward 





There were 12 tallies for legal and living, which represented 16% of the data from the future 
descriptors. 
§ I will get off parole 
§ listen to my PO/judge 
§ I will stay out of trouble  
§ I will do a lot to stay out of trouble 
§ termination from probation 
§ travel where I want  
The third comparison was family references. I expected to see more family references even 
though the future had the fewest number of descriptors. There were only two tallies to record for 
this comparison, but I still found that it was important to keep this category so I could compare 
the family references between past present and future descriptors. Both descriptors were positive 
hopes for their families. There were 2 tallies from family references, which represented 3% of 
the data from the future descriptors. 
§ I will respect parents 
§ make my family proud   
The next comparison was internal affirmations. I needed to remember that all of the 
descriptors categorized as future had not happened yet. One can only assume that every example 
is the true intent of the youth at the time they wrote the essay. It is impossible to know whether 
or not the youth actually did what they said they were going to do without conducting a follow-
up study. It is my opinion that the internal affirmation is the most significant comparison for the 
future descriptors because they are sharing their knowledge about their self-esteem and self-





There were 18 tallies for internal affirmations, which represented 24% of the data from future 
descriptors. 
§ I have to deal with what I did wrong 
§ stop making bad choices  
§ think positive 
§ learn from my mistakes 
§ I will change my attitude  
§ the changes I am going to make is to respect myself 
The last comparison was external affirmations. This category turned out to have the 
largest number of tallies. This was expected considering the last question of the essay prompt 
asked directly about what changes they were going to make, and included actions that they 
planned to do in the future. It was encouraging to see that there were just as many positive 
affirmations as there were negative. This suggests that the youth were willing to consider what 
they should be doing and what they should not be doing.  
These affirmations are important to strengthen the youths’ self-esteem and self-efficacy, 
but they are also the most fragile because even the best intentions can be very hard to put into 
practice. If the youth are successful with their external affirmations then they will be able to 
advance through the theory of change and strengthen their maintenance. The youth will be more 
likely to advance on to the terminal stage of change as a result. If the youth are not successful 
with their external affirmations, they are more likely to relapse. Based upon my review of the 
descriptors in this comparison, I believe that the probability of maintenance or relapse is 





Examples of these descriptors are listed below. There were 24 tallies for external affirmations, 
which represented 32% of the data from the future descriptors. 
§ I will start by graduating high school 
§ go to college 
§ forgive people 
§ getting rid of old ways 
§ I won't follow friends 
§ don't do dumb stuff 
§ I will work 
§ I will not overdose or self-harm 




   
Future Perspective Descriptions: Axial Coding - Comparisons 
Perspective   Tallies % of n 
Program References 19 25 
Legal and Living References 12 16 
Family References 2 3 
Internal Affirmations 18 24 
External Affirmations 24 32 







Future: Selective Coding – Themes. 
I categorized my comparisons into the same themes that I used for the present 
descriptors—affective, behavioral, and cognitive (see Table 10). I did not have any comparison 
tallies to add to the affective component of attitude because there were not any references for 
emotional awareness. As I mentioned in my comparison analysis, I am concerned for the youth 
that wrote these essays because, for whatever reason, they did not feel like they could include 
their emotions in their responses. I cannot conclude; however, that the absences of these 
descriptors indicate that they did not have these emotions. I can only conclude that they were not 
recorded. I can make a prediction that this data, or lack thereof, would be more significant if the 
essay prompt included a question about emotions. It is quite evident that the youth were able to 
answer the three questions about their lives, what they learned, and what changes they will make. 
If the decision-makers were to include a separate question in the essay prompt that asked if any 
emotions or feelings supported their responses, then a conclusion can be drawn from their 
inclusion or exclusion from the data. 
I selected three comparisons for the behavioral component of attitude, which included 
family references, legal and living references, and external affirmations. I selected the family 
comparisons because both of them conveyed an action that they wanted to make with their 
family member or members. I included the legal and living references because they were directly 
related to what the youth believed needed to change regarding those statuses. I included the 
parole and probation references because it was clear that the youth believed that their actions 
would directly affect whether or not that change would occur in the future. The external 





regarding their direct interactions with the outside world. There were 38 tallies for the behavioral 
theme, which represented 51% of the data from the future descriptors.  
I selected two comparisons for the cognitive component of attitude, which included 
program references and internal affirmations. The program references were chosen because it 
directly relates to the knowledge that the youth obtained as a result of the workshop. An 
assumption could be made from this data that the youth learned that a second chance could lead 
to change. I chose to include internal affirmations for the cognitive theme because they indicate 
the knowledge that the youth had of their own beliefs. It was evident that they wrote about what 
they were taught from the workshop, but it is unknown how strongly they believed in that 
knowledge. There were 37 tallies for the cognitive theme, which represented 49% of the data 
from the future to descriptors.  
I was happy to see that the tallies for behavioral and cognitive were only one tally apart. 
This suggests that youth made a strong connection between what they know and what they need 
to do in order to move forward and make a change in their lives. The only question is, “Do they 















Future Perspective Descriptions: Selective Coding - Themes 










Note: n = 75 Descriptors     
 
 
Past Descriptions  
Past: Axial Coding – Comparisons. 
I was confident now to work on the comparisons for the past descriptors. In order to 
maintain as much credibility as possible, I used most of the comparisons that I used for present 
and future. I had decided; however, that I needed to split legal and living references because I 
was concerned that the descriptors would vary too much. I also could not use affirmations for the 
past descriptors because it just did not make sense to do so. The past has already happened. I 
chose to connect to my integration of my theoretical and conceptual frameworks and use internal 
and external influences in place of the affirmations. In the essay prompt the youth were asked to 
tell about their lives so one would expect to see references made to influences that affected their 
past behavior.  
The past was the largest category of my descriptors with a total of 171 tallies. As I 
reviewed the descriptors, I realized that I needed to add some categories in order to make a 
complete comparison. I actually added seven new categories along with separating the legal and 





additional comparisons, I still had to combine like descriptors together. The complete list of 
comparisons is listed below. 
§ legal 
§ living and residential 
§ family influences 
§ physical/sexual abuse and prostitution 
§ drugs and alcohol 
§ gangs and violent influences 
§ criminal and mischievous behavior 
§ internal influences 
§ external influences 
§ emotional awareness 
§ regret 
§ suicidal thoughts and self-harm behaviors 
§ school issues 
My first comparison was legal. Examples of these descriptors are listed below. It was not 
surprising to see these descriptors considering the workshops were given to both current inmates 
of the juvenile detention center and those who were on probation or parole. It was notable that 
they mentioned that they had repeatedly been incarcerated. The youth who wrote the descriptor 
about juvenile detention becoming their home was poignant. They became more comfortable in 
the detention center than they would have been in their own residential home. It is hard to 
speculate on whether or not it was a positive or a negative descriptor without knowing about this 





that the number was so low. I decided to move on and select the living and residential descriptors 
before I decide if the comparisons should be split into two separate comparisons.  
§ arrested  
§ I've been locked up a few times  
§ juvenile detention became my home  
§ in and out of juvy 
§ juvy 7 times on three committed sentences 
The second comparison was living or residential, and the examples are listed below. I 
was particularly looking for references made to not just where they lived, but how they lived. I 
wanted to see if those descriptors were any different than the references made with the present 
and future descriptors.  
§ we moved 
§ homeless for months 
§ whole life and crazy living in the hood 
§ foster care 
§ house getting raided almost every week 
§ I wander the streets all day trying to live through each day without getting shot 
It was obvious that the youth were very well aware of how their current registered 
residential status affected their lives. In addition to where they lived, they focused on how they 
lived. For example, one youth made the comment that his house was raided. It was important to 
mention this in the essay, so one could assume that the youth’s safety was at risk. Another youth 





and the chances of getting shot were probable on a daily basis. There were 11 tallies for living or 
residential.  
I decided to add the tallies from legal and living/residential together like I had done with 
the present and future descriptors. Even though it was beneficial to see how they were different, I 
did not think their tally totals were enough to keep them separated. There were 23 tallies for both 
legal and living, which represented 13% of the data from past descriptors. 
The next comparison was family influences, and it was the largest comparison category. 
Not all of the descriptors were negative about the family; there were some positive influences. 
Examples of the descriptors are listed below. 
§ watching my brother go to jail for murder 
§ dad died in my face and that is one life got hard 
§ had straight A's before my dad died 
§ no one was there 
§ mom left dad 
§ incident with my dad 
§ I lost my parents to the streets 
§ dad went to prison, I started being raped, and life went to hell 
§ dad was a role model but he did bad things 
§ granny was constantly present in life 
§ father and hard-working mother 
§ my mother was always a hard worker 






When I was selecting the descriptors about family, I was careful to know the context of 
which they were written. The positive influences from the family were mentioned in spite of the 
bad choices that they made. Negative descriptors were written within the context their lives 
deteriorated after or as a result of those events. I do not believe that these negative family 
influences were used as excuses for their behavior because I did not see any statements of blame. 
It is not clear if the youth believed that their life would be different if they did not have those 
family issues because the essay prompt did not ask that question. The impression that I received 
by reading their essays led me to believe that the youth knew it was an influence. I saw more 
anger about the youths’ choices than any anger towards a family member. I was actually 
surprised that there were not more emotions shared, but I did notice they were more concerned 
about siblings then they were about the parents. It was also clear that the father was absent 
considerably more often than the mother. There were 35 tallies for family influences, which 
represented 21% of the data from past descriptors. 
The next comparison is physical/sexual abuse and prostitution. I already knew by my first 
selection of descriptors that this was not going to be a large category, so I combined the three 
together. I was surprised that there were not more references even though I only analyzed 22 
essays. I believe prostitution is a form of self-harm, but I added it to physical and sexual abuse 
because I do not believe that the youth viewed it as self-harm. There were five tallies for 
physical/sexual abuse and prostitution, which represented 3% of the data from the past 
descriptors. All of the descriptors are listed below. 
§ abuse 
§ sold my body  





§ spent years selling my body but addicted to the money  
§ I have tried to stop selling my body but I can't  
The next comparison was drugs and alcohol. I expected to see more references made to 
this comparison but as I was reviewing the essays, I noticed very few essays included an entire 
picture of their lives. It seemed like some of them focused on particular comparisons; so, I do not 
think the number of tallies for this category truly represents how many of the youth actually 
abused drugs and alcohol. Examples of these descriptors are listed below. There were 11 tallies 
for drugs and alcohol, which represented 6% of the data from the past descriptors. 
§ smoke cannabis 
§ sell drugs 
§ hooked on Xanax marijuana and alcohol at the same time 
§ I have OD'd on Xanax  
§ drink until I blacked out woke up naked and bando (abandoned drug house) 
§ I like to do and sell drugs 
§ I done meth for years 
The next comparison was gangs and violent influences. I combined these two together for 
two reasons. The first reason is because there would not be enough tallies to keep them separate. 
The second reason is because there seems to be a big difference between the violent and criminal 
behavior that the youth wrote about. Since gangs use excessive violence, I felt that it was 
credible to put these two descriptor comparisons together. Some examples are listed below. 
There were 13 tallies for games and violent influences, which represented 8% of the data from 
past descriptors. 





§ I witnessed my mother and cousin get shot 
§ I used guns for solving my problems, situations, just for fun 
§ I rep the 13. I got my three dots  
§ I earned my respect on the streets and in my house  
§ I done witnessed my loved ones get shot and killed in front of me  
§ I saw my first love get shot and killed. Shot 6 times, took 3 to save me. He died in my 
arms. 
I had to contact Mr. Stringer regarding the 4th example because there were so many 
abbreviations and slang that I had a hard time understanding what the youth were trying to say. I 
rep the 13 means that he is a representative of the gang MS-13. I got my three dots refers to 
tattooed dots in a triangle next to a person's eye and it represents that they're willing to do 
anything for acceptance (Stringer, 2019). It was important for me to understand this essay 
because it appeared that the youth tried to provide full disclosure about his or her prior violent 
life. 
The next comparison was criminal and mischievous behavior. Out of the 22 essays, I had 
20 tallies for this comparison, but not all of the essays refer to crimes. Some of the essays 
focused on other comparison categories. I do not know by just reading the essay if the youth 
intentionally left out criminal behavior, or if at that moment in time, there were other things that 
were more important to disclose. I can infer though that if there was a separate question asking 
about criminal behavior, I think the numbers would be higher for the same youth. I added 
mischievous behavior to criminal behavior because I felt that they were just as important as the 
criminal behavior. Together, they were both precursors to the advancement of their juvenile 





clarification on the term lick. A lick, which is sometimes spelled liq, refers to a crime, and 
according to Mr. Stringer, it usually refers to robbery (Stringer, 2019). There were 20 tallies for 
criminal and mischievous behavior, which represented 12% of the data from past descriptors. 
§ did liqs on stores and on people  
§ homie talked me into my 1st and last lick on a house 
§ theft 
§ manipulated 
§ running away 
§ I used to fuck up bad 
§ stealing cars 
§ fighting 
§ robbery  
§ I started smoking and not coming home on time 
The next comparison was internal influences. The statements were clear, concise, and 
authentic. Some of the examples are listed below. There were 14 tallies for internal influences, 
which represented 8% of the data from past descriptors. 
§ bad decision making 
§ getting away with a crime makes you do more bad 
§ I knew I was wrong and I still was doing it 
§ I used to have a ‘I don't give a fuck’ attitude 
§ I used to not care about my life  






The next comparison was external influences, and similar to the internal, they were 
usually connected to another comparison, which was usually a behavior. There were 16 tallies 
for external influences, which represented 9% of the data from past descriptors. 
§ bad influences 
§ with the wrong kids 
§ parents would buy me anything I wanted 
§ reputation 
§ I used to be fat and short. I was picked on and made fun of. 
§ life a bitch you got to live it like it's your last. 
§ let the world influence me  
The next comparison was emotional awareness. I had more tallies for this comparison for 
the past descriptors then I did for the present descriptors; however, the percentage was only 1% 
higher than the present because I had 171 past descriptors compared to 104 present descriptors. 
When comparing the emotional awareness of the past and the present, there did not appear to be 
any differences between positive and negative feelings. The descriptions appear to be a little 
deeper and stronger for the past emotional awareness. Since I listed all six of the emotional 
awareness descriptors for the present, I am including all of the descriptors for past emotional 
awareness. There were 12 tallies for emotional awareness, which represented 7% of the data 
from past descriptors. 
§ anger (2 tallies) 
§ cry 
§ I cried myself to sleep 





§ I was lost, confused, and grieving 
§ I was desperate for love and attention 
§ I've been hurt by my mom who I love 
§ pain 
§ recently I settled down I got into a relationship with a man I truly love and about to have 
a baby with him  
§ I've been blessed honestly very blessed 
§ my life hasn't been easy at all, lots and lots of tears, pain and hurt  
The next comparison is regret. As I reviewed the descriptors during the open coding, I 
noticed a few statements that were obvious statements of regret, which undoubtedly, all of those 
descriptors were coded in the past. I believed that they looked back on something that they wish 
they had not done or they wished had not happened to them. I felt it was important to include 
them in a separate comparison even though the tallies were fewer than some of the other 
comparisons. I have listed all descriptors below. There were six tallies for regret, which 
represented 4% of the data from past descriptors. 
§ consequences wasn't worth it (2 tallies) 
§ A/B honor roll to juvenile 
§ I wasn't at home when my house got shot up 
§ everything I have done in the past was wrong 
§ not doing female stuff 
The next comparison was suicidal thoughts and self-harm behaviors. In addition to the 
examples listed below, one youth made statements using the words ho, white trash, ghetto, 





towards herself. There were 11 tallies for suicidal thoughts and self-harm behaviors, which 
represented 6% of the data from past descriptors. 
§ think about hurting myself 
§ suicidal thoughts and attempts 
§ I was finna (going) to die 
§ I used to cut myself when I made mom and dad mad  
  The last comparison was school issues. Even though I knew there would not be that many 
tallies from my original open coding, I had a few descriptors that did not quite fit in any other 
category during that selection process. I decided to keep it as its own comparison. I have 
included all of those descriptors below. There were five tallies for school issues, which 
represented 3% of the data from past descriptors. 
§ getting trouble at school 
§ class clown 
§ Suspended 
§ going to school without certain shoes and clothes 
§ missed one year of school 
When I looked over at all of the comparisons that I had for the past descriptors, I realized 
that I had quite a few comparisons that had a low number of tallies. I wanted my comparisons to 
be more manageable for selective coding; so, I decided to combine some of the comparisons. I 
had already decided to combine legal and living/residential tallies. Even though regret only had 
six tallies, I knew that it needed to stay on its own in order to be selected into the right theme. I 
already knew that internal and external affirmations ended up in different themes with the 





they also needed to be allocated to different themes. Emotional awareness was also left on its 
own, as well as criminal and mischievous behavior. I was left with four comparisons that I 
decided had something in common. I combined physical/sexual abuse and prostitution with 
drugs and alcohol, gangs and violent influences, and suicidal thoughts and self-harm behaviors. I 
chose to label this combination as trauma and addiction. As a result, I had eight different 
comparisons for my selective coding into themes. The tallies for each comparison are also 




   
Past Perspective Descriptions: Axial Coding - Comparisons 
Perspective   Tallies % of n 
Legal and Living References 23 13 
Family References 35 21 
Trauma and Addiction 40 23 
Internal Influences 14 8 




Emotional Awareness 12 7 
Criminal and Mischievous Behavior 20 12 








Past: Selective Coding – Themes. 
I categorized the themes the same way I did for my present and future descriptors        
(see Table 12). I selected emotional awareness for my affective theme and this was the only 
comparison that met the criteria for feelings and emotion. I had 12 tallies for the affective 
component of attitude, which represented 7% of the data from the past descriptors.  
I selected legal and residential for my behavioral theme because the youth recognized in 
their essays that their legal and residential situations were affected by their behavior and they 
knew that their family was an influence for their behavior. I also selected the 40 descriptors that I 
combined for trauma and addiction, which included the physical/sexual abuse and prostitution, 
drugs and alcohol, games and violent influences, and suicidal thoughts and self-harm behaviors. 
All of these comparisons represented the connections that the youth made between their trauma 
and their addictive behaviors. External influences were also included in this theme because, just 
like the trauma comparison, the youth connected the external influences to their behaviors. 
Criminal and mischievous behavior was also added to this component for the same reason. This 
was the largest theme of all of the comparisons. I had 139 tallies for the behavioral component of 
attitude, which represented 81% of the data from past descriptors. The youth who wrote these 
essays clearly understood the cause and effect relationship between their influences and choices 
and the consequences that resulted. 
I selected two comparisons for the cognitive component of attitude. The first one was 
regret. Knowledge developed because they knew what they had done in the past had an effect on 
their present and future. I believe regret to be cognitive rather than behavioral because it is a 
conscious determination of what they believed to be true about their actions. It was fairly easy to 





reference. The next comparison that I selected for the cognitive theme was internal influences. 
Unlike the external influence, where the youth knew that they were responding or reacting to 
something that had happened; the internal influences were written very differently. All of the 
statements made that were categorized as internal influences appeared to be statements of fact 
that they believed to be true about their self-esteem or their self-efficacy. They were not 
connected in any cause and effect relationship with their behavior.  
The percentage for this theme is low and a little concerning. One could easily say this 
happened and it made me do this, but to put behavior and consequence into knowledge requires 
acceptance of that decision-making process. Just because the youth realized what influences 
affected their behavior, it does not mean that they know what they need to do about it unless they 
internalize it. The descriptors contained in the regret and internal influences comparisons do 
indicate that the youth internalized those thoughts; and therefore, they believed those thoughts to 





   
Past Perspective Descriptions: Selective Coding - Themes 
















Descriptors Combined: Selective Coding Totals - Themes 
I combined all of the theme tallies from each category—past, present, and future. For the 
affective component of attitude, there were 12 tallies from the past, 6 tallies from the present, 
and zero tallies from the future. I had a total of 18 tallies for the affective component of attitude, 
which represented 5% of the data from all 350 descriptors. For the behavioral component of 
attitude, there were 139 tallies from the past, 56 tallies from the present, and 38 tallies from the 
future. I had a total of 233 tallies for the behavioral component of attitude, which represented 
67% of the data from all 350 descriptors. For the cognitive component of attitude there were 20 
tallies from the past, 42 tallies from the present, and 37 tallies from the future. I had a total of 99 
tallies for the cognitive component of attitude, which represented 28% of the data from all 350 
descriptors. The behavioral component clearly had the largest number of tallies from this essay 
analysis, and I am not surprised by the result. As I read through each essay, it seemed clear that 
these youth did not have a problem writing about their behavior, but less than one-third of the 
















Total Tallies Compared to Themes Based on the ABC Model of Attitude 
Perspectives Affective Behavioral Cognitive 
Past 
 
12 139 20 
Present 
 
6 56 42 
Future   0 38 37 
Totals   18 233 99 
Percentage of the data 5% 67% 28% 




Toe Tags Analysis 
I reviewed each of the 24 Toe Tag copies that I received from Mr. Stringer. As defined in 
previous analysis, a Toe Tag is a psychological albatross that holds one back from making 
positive changes in his or her life. It is always personal and unique to each individual even if the 
topic is similar to someone else. This activity was used during the Job Skills Workshop and the 
Life Skills Workshop to show the youth’s commitment of change. Some of the toe tags were 
written on plain copy paper. Others were written on a worksheet. The worksheet included the 
following prompts. 
§ my three best qualities are… 
§ what is a toe tag? 
§ today I learned… 





One of the copies was too light, and I could not read it clear enough to use the data. Each 
copy represented responses from one youth. A few of them contained multiple toe tags. Out of 
the 23 copies, there were 26 different toe tags that the youth wanted to remove. The toe tags are 
listed in the following table. Some of them are excerpts of the original because they were written 
as a paragraph.  
Declared toe tag removal by the youth from the Job Skills and Life Skills workshops. 
§ being stupid 
§ lack of confidence 
§ my toe tag is my anger 
§ being hard headed 
§ a broken heart 
§ making the right choices 
§ drug abuse 
§ trying to kill myself twice 
§ my depression 
§ depression  
§ I’m hard headed 
§ learning from my mistakes 
§ that I smoke crack 
§ wanting and trying to kill myself  
§ I don’t know how to forgive people  
§ anger management and being lazy  





§ non-communicational skills, I have a cold heart  
§ struggles with taking things seriously 
§ blaming other people for my mistakes  
§ hurting the people around me that’s trying to help me  
§ trying to stop hanging with gangs  
§ I used to get abused by my dad  
§ my mindset…I do stuff and don’t care what happens   
§ not knowing how to let go anger that is built up inside of me  
§ communication skills with my parents  
Individual Essay Analysis 
 I conducted an intensive analysis on three essays after I completed the Content Analysis. 
I thought this was an important follow-up to support the themes. The essays provided a lot of 
rich data, and I wanted to see if I could identify the same themes from a single essay. I chose 
essays that were not used for the Content Analysis. One was from 2017, two were from 2018, 
and all three were given pseudonyms. I read the essays several times, and made notes of the 
similarities and differences when compared to the Content Analysis. I was particularly interested 
to see if the affective theme was more predominant in the essay when it was analyzed as a whole. 
It was also important to see if I could evaluate at what point the youth experienced the impact 
that led to a change in behavior and/or quality of life.  
Essay 1: Selena – Female (2018) 
 Selena is a female youth who describes her life as a constant battle (see Appendix C). She 
was physically and sexually abused. She lived with a mother who was a heroin addict, and who 





prostitution in order to provide for her siblings. Selena admitted that her crimes increased after 
her mother died. She was shot, stabbed, drugged, and became an addict. Selena stated that she 
became suicidal and aggressive. She did not want to stop because she needed the money and she 
wanted to avoid dealing with her real-life problems. Her perseverative behaviors only came to a 
stop when she got caught. This is her moment of impact even though she did not ask for help. 
She stated that if she had not been caught, then she would have continued until she was dead.  
 Selena made connections between her experiences and her behaviors. She was aware that 
her childhood trauma and environment influenced her decisions. She also recognized that once 
she was removed from her environment, she was able to learn alternative coping skills and 
options to deal with her external influences. She was able to make a list of things to do in order 
to avoid recidivism. She writes about getting a job, going to school, and building a better 
relationship with herself and God. As a result, she demonstrates her knowledge to make these 
changes in her life. I was able to find and evaluate her behavioral and cognitive connections, but 
I did not see anything that directly related to an affective connection. Selena disclosed that she 
felt alone when she would speak to people, but the program helped her to overcome this feeling. 
She described her mother’s death as the worst thing that happened to her, but she does reveal any 
internal emotions. Selena’s essay validates the findings from my content analysis. The youth 
expresses knowledge of the behavioral and cognitive components, but lacks disclosure of deep 
emotion as a result from her experiences.  
Essay 2: Max – Male (2017) 
 Max is a male youth who wrote two pages of how he moved from house to house, foster 
home to foster home during his childhood with his brothers and sister. His journey began at 7 





encounter with Child Protective Services (C.P.S). His father was illegal and was deported back 
to Mexico. It took two years for his mother to regain custody of Max and his siblings. Max 
commented that it could have only taken one year if his mother had followed C.P.S. rules. She 
allowed her alcoholic boyfriend to come into the house with the children, which extended their 
foster care residency.  
Once his mother regained custody, Max explained that his deported father abandoned the 
children. They did not have any contact with him at all. Max, his mother, and siblings constantly 
moved. Max stated that his mother stopped paying the bills so they were evicted and homeless. 
The children were removed by C.P.S. once again when they found out that the children were 
living in an abandoned house. He briefly explained that his most recent foster arrangement made 
him depressed and suicidal. He said that he went crazy. Max fast-forwarded to his current 
situation in the Toe Tag Monologues Workshop.  
Max did not connect most of his childhood experiences to his current situation. Unlike 
most of the other essays, Max did not describe the trouble he caused, crimes committed, nor any 
references to drugs and alcohol. This omission does not imply that they did not exist because he 
was in the Toe Tag Monologues Workshop for a reason. The only behavioral connection he 
made was the last time that the children were taken away from their mother. He mentioned that 
because they moved around often, he changed schools often. He admitted to having poor social 
skills, but his pivotal change in behavior occurred when he was separated from his mother. Max 
acknowledges that in order to improve his life, he needed to make better decisions, which 
indicates a cognitive connection.  
Out of all of the essays I received, this one had the most references to emotion. He made 





they were taken from their mother, and he was sad when his father abandoned the family. Max 
stated that he loved his mother’s boyfriend and referred to him as his step-dad. He described his 
emotions during the workshop. Max stated that he was making changes that included hope and 
self-love. I found it noteworthy that Max explained more emotion, but provided less detail about 
his juvenile behavior.  
Essay 3: Gabby – Female (2018) 
 Gabby’s story is quite different from Selena and Max’s stories. Gabby comes from a 
family with supportive parents, and she stated in her first sentence that she felt blessed to have 
them in her life. The parents made it clear to Gabby that they expected her to have good grades 
and to be successful. Gabby explained that she felt like she was living a life different from her 
own, and she started to rebel against her parents’ rules. Gabby attended parties, started to smoke 
marijuana, and lied to her parents about where she would hang out with her new friends. When 
Gabby turned 16, she was given her mother’s car and started to stay out all night. One night, she 
fell asleep behind the wheel. She realized that her parents no longer trusted her because her 
actions were life threatening. 
 Gabby’s essay, just like Max’s essay, did not contain a lot of detail about her juvenile 
behavior. It is not even clear what exactly happened as a result of falling asleep behind the 
wheel. Something happened because she is writing this essay either in the detention center or on 
probation. She shared more emotion, just like Max did, and was accountable for how her 
perceptions of her life influenced her decisions. Even though her parents supported her and made 
it clear that they wanted to help to have a good life, Gabby perceived that support as pressure. 
She wrote that if she was living by her parents’ expectations that somehow, she was not living a 





they were the only ones that really care about her future. She admitted that she needed to 
communicate better with her parents, and allow them to help her. Gabby did not live a life of 
poverty. Gabby did not experience a parent abandoning the family, nor did she live in a house 
full of drugs. Gabby had a very traditional family, but the influence of Gabby’s perceived 
pressure from her parents was just as destructive. The internal pressure and parental influences 



























 Evaluations are supposed to be rational and logical. The inputs and outputs should fit 
nicely within a model designed for its purpose. I knew when I began the evaluations that this 
evaluation would not conform to that expectation. Originally, the interviews were supposed to be 
with recipients of services, but they all turned out to be volunteers. I could not analyze those 
interviews as I expected. I was not able to disclose their stories. I was not able to show how 
powerful their own trials and tribulations of their lives influenced and impacted their current 
positions as volunteers. It was obvious that their desire to help others was an exercise in helping 
themselves heal through service. There is no cure for one’s traumas, but the life changing 
experiences that they shared with the adolescents guided the volunteers to a place of peace and 
acceptance.  
Program services are delivered by several administrative strengths. The mission of this 
program is a product of Mr. Stringer’s lifelong compassion for struggling adolescents who are at-
risk. Many volunteers, who give up their own time and money to make sure that these youth get 
the services and interventions that are so desperately needed share his passion. When Mr. 
Stringer needs something like a bicycle or a laptop for a youth in need, all he has to do is post the 
request on social media and his comments are flooded with donations. The people who know 
about him and his program are extremely loyal supporters. Mr. Stringer is the face and voice of 





and a handshake. Unfortunately, Mr. Stringer does not have enough time to promote this 
program because he is still very involved with daily operations.  
The decision-makers of the Vision Theatrical Foundation have several operational 
obstacles to overcome. They are in a continuous cycle of needs that include financial resources to 
fund the services and a full-time staff, but many of the grants available require research-based 
data to show effectiveness. The decision-makers must make time to ensure that data can be 
collected in larger sample sizes that would allow for additional research designs and stronger 
inferences in order to obtain funding.  
It was difficult to compare essays written over several years with different writing 
prompts. This process must be streamlined in order to improve reliability. The essay prompts 
must address emotion. It is important to determine its significance to mental health literacy. The 
workshops need to be more structured to also provide continuity, and they need to develop a 
tracking system so they can reassess recipients’ employment statuses at period intervals. The 
decision-makers added five additional C’s for Success during my collection period. My initial 
assessment is that six were too many; so, I do not think 11 C’s is necessary or manageable. I 
think they need to focus and pick the three or four most important C’s. If they can make a few 
simple changes, they can be a very powerful force for mental health education and intervention.   
Survey – Quantitative Results 
 The sample size for this analysis was n=18. The items were tested for internal 
consistency. The impact items value was .655 and the change items value was .755, which 
indicates reliability for this study. This was very encouraging since I created the items. It will be 
interesting to see if the values are maintained when used in future analyses. It was not possible to 





correlation and significance based on linear analysis. There was a moderate positive correlation 
between the variables, r = .638, n = 18, p = .004, and the ANOVA indicated a statistical 
significance at F(1,17) [MSE = .227, n2 = .371], p = .004. The normal distribution supported impact 
to change within 68% of the mean at x = 1.04, s = .970, n = 18. I had confidence that Impact is a 
significant predictor for Change for the participants in this study. I do believe that these analyses 
can be conducted again with a larger sample and similar results would confirm my findings. I 
would also like to see which items perform better on a factor analysis. That information will be 
helpful in order to make improvements to the survey. The validity of the survey is important in 
order to make appropriate decisions regarding the programs’ implementation.  
When the Toe Tag Impact Scale was created for this study, the targeted participant was 
recipients of the services. I did not know at that time that it would be extremely challenging to 
recruit a recipient. The survey was distributed to an approved list from the organization. The 
items were designed to indicate impact and change from a recipient point of view. The 
participant selected the appropriate services, but I had no way to know if they were a volunteer 
or a recipient. Even though the results of my analysis were significant, I wonder how the 
distinction between recipient and volunteer may have skewed the results. After my last 
interview, I realized that I could rely on the results because I heard the impact and change from 
the participants, who were all volunteers. I believe that the interviews support my findings from 
the surveys. The items on the scale were appropriate and future research may support continued 








Essays – Qualitative Results 
I conducted two different analyses on the essays provided by the organization. The first 
one was an Inductive Content Analysis on 22 essays that resulted in 350 descriptors. I sub-
categorized these descriptors as Past, Present, and Future Perspectives. I determined 
comparisons, and from those, I chose to use themes that aligned with the ABC Model of 
Attitude—Affective, Behavioral, and Cognitive (Hogg & Vaughan, 2005). The total percentages 
were based on the initial 350 descriptors was 5% for Affective, 67% for Behavioral, and 28% for 
Cognitive. It is clear that the youth were more aware of their behavior, but it is encouraging to 
see that their knowledge appears to be noteworthy. I conducted an intensive analysis on three 
essays, where I was able to explore the totality of one adolescent’s experiences. If the 
organization can locate any of these adolescents for a post-interview, it would be extremely 
beneficial information for the program’s mission as well as to determine a sustained change.  
I had high expectations for the essays based on the outcomes from the volunteer 
interviews. The interviews were rich with so much emotion, I was confident the essays would be 
just as rich. When I analyzed the essays, I realized that emotional awareness and the affective 
rates were not as prevalent as I suspected. It was difficult to try to predict what factors would 
cause the numbers to be so low. It was archived data, and I did not have access to these youth to 
be able to ask them how they felt about what they wrote. I was able to make some inferences 
based on the totality of their essay and how they connected the moments of their lives together. 
The result was two possible conclusions—one, they were not asked enough about how they felt, 
or two, they were not ready to make that emotional connection to what was going on. When I 
compared the emotional responses from the participants that I interviewed and those from the 





Change occurred within the volunteers from a shared experience when an impact was 
made. The volunteers that I interviewed did not seek help. These volunteers were there to help a 
cause that they cared about and the impact that they experienced was secondary to their purpose 
and completely unpredictable. It was easy to see, and to feel, how strong their emotions became 
as a result of their shared experiences with adolescents from the Toe Tag Monologues Live 
presentations. I was acutely aware of my own emotions listening to their stories and hearing how 
their interaction with this program has changed their lives so dramatically. 
One might think that those in pain would express a lot of deep emotion. I cannot say that 
it did not exist, but I can say that they did not openly express those emotions. This leads me to 
believe that the youth who wrote the essays knew they were in trouble. They cognitively knew 
that in order for things to be different they had to make changes. They wrote many descriptions 
about how the chain of events led from one chaos to another chaos. Perhaps, knowledge and a 
positive cognitive attitude may be applied to future behavior. I wonder how many of those 
adolescents successfully made changes to their lives. Only 7% of the descriptors from my essays 
showed any emotion about their past, and only 6% of the descriptors from the present wrote 
about emotion from their present. Most notably, there were not any descriptors about emotions 
written for the future. I wonder if beyond all the impact that the Toe Tag Monologues made with 
these individuals, change was just not likely. In my interviews, my participants told me that it 
was after the deep emotional awareness that they felt connected enough and ready to make 








Integration of Quantitative and Qualitative 
Comparison of Merged Results. 
This study was a mixed-method, convergent, multistage design. The quantitative 
component of this design was able to show that there was consistency, correlation, and 
significance of impact on the variable change. The qualitative data of the interviews and essays 
combined with the exploratory process of the program evaluation was rich with impact as 
described by the recipients who wrote the essays and the volunteers that I interviewed. The 
integration of the two processes informed my data collection at various stages. My sequence of 
my data collection was not predetermined. All of my data collection, with the exception of the 
document analysis of the essays, were conducted based upon the availability of the decision-
makers and volunteers, and the order of services provided by the organization. My interviews 
with the principal decision-makers occurred at the same time as the Job Skills Workshop. A 
couple of weeks later, I attended the Toe Tag Monologues Live presentation. My interviews with 
the volunteers occurred throughout most of the collection period. The data from the workshop 
and live presentation influenced my understanding of the data from the interviews. The data 
collected from the survey concluded and was analyzed just prior to the document analysis. 
I purposely decided to analyze the essays last. I actually received the essays at the 
beginning of my data collection period. I spent some time overlooking them and tried to find a 
way to begin the content analysis. I noticed that I became extremely overwhelmed, and I felt like 
I was being pulled in too many different directions. I believed that I did not have enough 
information to properly identify descriptors, so I decided to put them aside until I knew more 





I thought after a couple of interviews, I would find a way to begin to analyze the essays. 
It was not until the last interview that I knew I was saturated with enough quantitative and 
qualitative data to finally begin my content analysis. I was not able to interview any recipients to 
determine whether they benefited from perezhivanie from their shared experiences with the Toe 
Tag Monologues Live presentations. Perezhivanie is a Vygotsky concept that combines the 
affective and cognitive development as a social influence (Davis & Dolan, 2016). Vygotsky’s 
approach supports my prediction that emotion is paramount for social change. The affective 
results were not strong enough in this study to show enough confidence that perezhivanie was 
evident in the essays that I analyzed. In this study, the behavioral component was the 
predominant theme. It is possible that once the writing prompt is modified to include emotion, 
the other two components will be stronger; and therefore, perezhivanie may be prevalent.    
The interviews with the volunteers informed my document analysis. As I listened to their 
stories, I began to notice a pattern. Most of the volunteers began describing their past in great 
detail. They then talked about some crucial or pivotal moment that had such an impact that they 
experienced a change. They would then express their hopes for the future. As I began to read the 
essays, I noticed words and phrases similar to what I heard in the interviews. Once I had all 350 
descriptors selected, I noticed some patterns similar to the interviews. I decided to sub-categorize 
my descriptors into past, present, and future descriptors. I would have never thought of this had I 
analyzed the essays before the interviews. I analyzed the quantitative data before the essays, so I 
already knew the correlation and significance results. I was able to converge the results of all the 
prior data to influence my analysis of the essays.  
The results of my content analysis gave me the confidence to conduct the intensive 





clearly identify the three components of attitudes that were my themes from the content analysis. 
Once again, my sample size was small for the intensive analysis, but it was easy to identify the 
same elements of attitude—Affective, Behavioral, and Cognitive (Hogg & Vaughan, 2005). 
Continued research should be conducted on these essays in order to determine if these attitude 
components are consistent. I believe repeat measures of content analysis and intensive analysis 
are essential. If the analysis can be conducted while the organization still has access to the youth, 
then the essays can be a predictor of services and interventions necessary in order to meet the 
unique needs of that adolescent.  
The elements of attitude were not in my original review of the literature; nevertheless, it 
was clearly indicated by the data. According to Carl Jung (1933), complexes are “…a collection 
of thoughts, feelings, attitudes, and memories that focus on a single concept.” People are 
influenced by these complexes. Elements, such as the three components of attitudes, indicate the 
strength of the influence (Jung, 1933). If the decision-makers can determine the attitudes 
expressed by the youth while they are providing the services and interventions, then perhaps the 
strength of the impact will be stronger. If the influence is strong enough then the likelihood of a 
change in behavior and/or quality of life is increased. This recommendation is supported by 
Richard LaPiere (1934), who stated that social adjustments are influenced by social attitudes of 
an individual. LaPiere also supported the method of writing as a measure for social attitudes. He 
believed specifically that answering questions in writing was a form of verbal adjustment 
(LaPiere, 1934). The decision-makers must keep their writing prompts consistent. The current 
prompts led to responses that influenced the past, present, and future perspectives. If they can 
include a question that also targets emotion, then the results of any qualitative analysis design 





 My analysis of the integration of the quantitative and qualitative data led me to this 
conclusion that my results were convergent. The services and interventions of this program 
influenced the impact and subsequent change in behavior and/or quality of life for all participants 
in this study. The essays were archived data, but the youth made it clear that their knowledge of 
mental health increased and their positive attitudes toward their futures were a result of the 
program’s influence. I did not see any divergence of the data during collection or in my analysis. 
I cannot make any predictions for future analysis since my sample sizes were small, but the 
strength of the qualitative data leads me to believe that it is not likely to occur in future studies. 
Integration of Conceptual and Theoretical Frameworks. 
 As stated in my review of the literature, Mental Health Literacy is the “knowledge       
and beliefs about mental disorders which aid their recognition, management, or prevention” 
(Jorm et al, 1997). The review of the literature makes it clear that knowledge is not enough. 
Action is necessary in order to achieve management and prevention, which are components 
within the Theory of Change. In this study, it was clear that the youth had knowledge of their 
past, present and future perspectives, but as Jorm indicates, the youth needed some type of action 
in order to experience a change in behavior and/or a quality of life. The actions in this study were 
the workshops and presentations provided by the organization.  
Jorm et al. (1997) stated that there must be a progression of components, which means 
that the components are fluid and constantly influence one another. The figure that I created at 
the beginning of this study that represents the integration of conceptual and theoretical 
frameworks accurately reflects the results (see Figure 3). It was clear that the youth had 
knowledge of the past and all of the events and attitudes that led them to their current state of 





Jung’s elements of complexes (1933). In my figure I show a funnel that contains all of the 
youth’s attitudes and beliefs. Impact and change continuously affects the attitudes and beliefs, 
and it is in constant motion. I believe that this is the action that is required by Jorm for Mental 
Health Literacy.  
The funnel facilitates this action and the progression or regression continues over time 
through the stages of the Transtheoretical Model (Prochaska and Velicer, 1997). This process of 
change requires a cognitive awareness, an emotional connection, and many other influences in 
order to achieve progression. Based on the components as described by Jorm et al. (1997), 
Mental Health Literacy is a destination—an outcome with multiple levels of proficiency. Norm 
(2006) suggested that any mental health program must include a “…a solid theoretical basis”, 
which includes the Transtheoretical Model as an option. (p. S29). The Vision Theatrical 
Foundation addresses these components by providing services and interventions that target the 
attitudes and beliefs that influence the youth’s mental health and subsequent behaviors.  
Action occurs in the middle of this model, and it is the pivotal point where an individual 
can relapse and regress to an earlier stage, or progress forward to maintenance, where they are 
more confident and less likely to relapse (Prochaska & Velicer, 1997). The youth stated in their 
essays that they knew if they went back to their old neighborhoods and continued to make the 
same decisions, that they would never be able to improve their lives. They also believed if they 
applied the lessons learned from the services and interventions, that they could change the 
trajectory of their lives. I believe that the services and interventions provided by the Vision 
Theatrical Foundation can facilitate the knowledge, action, and progression necessary for 






Implications for Practice 
Program Research Recommendations 
The survey should include additional demographic questions to include volunteer and 
recipient. This variable will be instrumental for future quantitative studies, where a factor 
analysis will be able to determine if there is a difference between the impact for a recipient 
compared to a volunteer.  
The workshops can provide the organization with many opportunities for data collection. 
If Mr. Knox is able to track the participants in the future, then a longitudinal study can be 
conducted to reflect the effectiveness of the workshop outcomes. This is important because it can 
show that the effects of the impact can make sustainable change in one’s life.  
The Toe Tag Impact Scale should be given to all recipients after services have been 
provided. This should include the workshops, any individual or group mentoring, and after the 
Toe Tag Monologues Live presentations. It may not be possible to get every person to take a 
survey after the presentation, but several laptops or tablets could be available for those who wish 
to participate. A QR Code could be created so that the audience members could take the survey 
from their cell phones before they leave their seats. The schools may have to modify that 
collection in order to obtain parental consent.  
Research and Policy 
The adolescents who wrote the essays constantly talked about going back to school in 
order to help themselves have a better life. I believe that this is a great potential for research and 
policy. There must be a connection between education, trauma, and juvenile crime. I believe that 
more research is needed for those in the juvenile system. So much focus is placed on the nature 





Researchers need to identify how the youth’s education was inhibited and what could have been 
done to keep the youth engaged. Additionally, school districts must make policies that address 
educational deficits from students who are exhibiting self-destructive behaviors that interfere 
with the learning environment. Students who become truant should have a special reinstatement 
process that includes a mental health evaluation and additional educational services.  
Middle schools and high schools should create a learning strategist position that would 
act as a case manager for these at-risk adolescents. This position would be a licensed teacher that 
will be able to identify the educational issues that need to be addressed. They could also be the 
liaison between the parents, mental health providers, and the discipline staff at the school. If the 
student is already in the juvenile system, the probation or parole officer would have only one 
person at the school to meet with to check on the juvenile’s progress in school. This 
collaboration network could provide valuable research opportunities.  
The recipients who wrote the essays confirmed that choices, influences, and 
circumstances all played a role in their current juvenile statuses as well as their current states of 
mental health. The youth were very clear that they had the ability to change their futures by 
making different decisions. They also acknowledged that the traumas experienced had weakened 
their ability to make those alternative decisions. The volunteers of the VFT focus their 
workshops and interventions towards self-awareness and accountability based on the premise 
that one cannot change what one has not acknowledged. It is clear from the essays that the youth 
felt alone and powerless before the workshops. The positive affirmations indicate that the 
workshops had an impact on their self-esteem and self-efficacy. The youth, as a result, believed 
that a positive change was a possible outcome. Change can also be a negative outcome, but the 





because they were not asked to do so, or they were not willing to consider it. Future research 
should be conducted on the attitudes and beliefs that affect negative impacts and outcomes.  
There are critical assumptions of the Transtheoretical Model that extends beyond the 
original stages and processes. The fifth assumption applies to this study and specifically 
addresses the at-risk population. According to Glanz, Rimer, & Viswanath (2015, p. 130), “Most 
at-risk populations are not prepared for action and will not be served effectively by traditional 
action-oriented behavior change programs.” Vision Theatrical Foundation is far from a 
traditional program. If they can improve their data collection practices, researchers will have the 
appropriate sample sizes to make closer analyses that align with the Transtheoretical Model, and 
subsequently, have the ability to show stronger impacts and sustained change.    
Lessons Learned 
 The most important lesson I learned from this study is to have more control over my 
recruitment of participants. I had to restrict myself to an approved list in order to meet a certain 
time frame. Waiting for contact information severely impacted my timeline to collect data. I 
should have redesigned the study in order to maintain more autonomy. That was a decision that I 
should not repeat for future research. I also need to allow more time for writing my analysis. It is 
easy to come to conclusions during the analysis, but a steady flow of time to write is the only 
way to guarantee optimal reflections. I made some mistakes with this study, but I truly allowed 
the data to guide me even though I was uncertain of its destination.  
The nature of the essays was intense, and trying to make sense of the connections 
between the adolescent’s experiences and traumas was gut-wrenching and convoluted. I should 
have allowed more time to analyze the essays. Life is messy. Healing is messy, and they do not 





what I learned in order to find a way to correlate meaning. That was not always an easy task, and 
it took a lot more time than I ever anticipated.  
I also lived the data professionally as well as academically, and it has informed all of my 
future decisions and collection. I am a secondary teacher currently teaching 7th grade English for 
English Language Learners. I look at my middle school students differently. I cringe every time I 
hear a student tell me that he or she will not be a snitch because I instantly think about Jessica 
from the monologue. I notice that I see signs of distress much more quickly than I had before this 
experience. I became more perceptive as a result of my new knowledge and experiences. 
Traumatized students hide their trauma and do not want to be singled out. These students just 
want to feel safe in their classroom environment in I have successfully guided many students to 
seek help for their mental health, and I am grateful for that insight. I learned a lot about research, 
mental health literacy, and trauma. My experience with this study has made me a better listener, 
teacher and researcher. 
Future Research 
Even though I was able to show impact and change for this program, another study must 
be conducted with a larger sample size that can be more generalizable. The surveys should be 
analyzed so that the relationship between impact and change is more significantly identified. The 
findings of this study show that there are common themes that indicate individual impact. I 
cannot say that a deductive approach would necessarily lead back to common origins based on 
these themes. This leads me to believe that without further research, impact may be too 
subjective for a linear model. The variable Change, however; can be more easily identified with 
a quantitative approach. Further research can be conducted with correlational studies, factor 





show change over a period of time. It may also, as a result, show a consistent relationship with 
the variable Impact.  
I do not recommend experimental designs for mental health literacy because it is not 
ethically compliant. New programs are introduced, tested, and redesigned constantly, but the 
intentions are always to benefit the youth. In a true experimental design, controls would 
intentionally withhold treatment to an adolescent that needs help. As a researcher, I would never 
be comfortable with that scenario. It may be possible that two different treatments within a quasi-
experimental design could be compared, but the researcher would have to believe that both 
treatments would be successful. In addition, there would have to be debriefing concessions that 
would provide treatment to the lower-performing groups. There is still too great of a change to 
make a type 1 error. I would not be willing to take that risk; however, a longitudinal design 
would be the most optimal option to show change over time. It is this analysis that will show 
how strong the impact really was and how effective it was to make change and/or improve the 
quality of life. In order to provide evidence-based data for optimal grant funding, the decision-
makers must move towards higher tiers based on the expectations of Every Student Succeeds 
Act. They can achieve this if they can move towards correlational and quasi-experimental 
studies.  
I believe integrating quantitative and qualitative methods was an effective approach for 
this exploratory evaluation, but future research must be conducted in order to determine practical 
significance. Any effort to use effect size to validate this study would not be appropriate with the 
current sample size limitations. There are many more essays that could and should be analyzed. I 
believe that emotion is a stronger factor to long term change than this study was able to show. If 





essays written before and after the changes. I am willing to work with the organization using my 
Toe Tag Impact Scale to show future outcomes and continue to analyze the essays. There must 
be more focus on trauma-informed education that does not further traumatize the student. 
Students do not want to talk about their traumas with everyone all of the time. They just want to 
be like everyone else. Researchers need to do more to understand these needs so that they can be 
properly addressed in the educational setting.  
Most importantly, I do not think we know enough about impact. The literature on change 
has been extremely informative over the past few decades, but there is a gap in research with 
impact. People are unique and complex. What impacts one person, may not have any effect on 
another. We just do not know enough. Does emotion influence impact or change? Does a change 
in attitude make or break the future for an adolescent? Does sharing the experiences affect the 
magnitude of impact? I believe my research has taken a step in that direction, but more data 











Toe Tag Impact Scale   
Created	by	Lisa	Ann	Baaske	and	edited	on	May	5,	2019	-	Copyright	ã	2020	
	
Change of Venue: An Exploratory, Multi-Stage Evaluation that Examines  




Which	gender	type	do	you	identify	with?	 	 Male	 	 Female		 Other	
Select	your	current	age.	








Extremely	Agree		 Moderately	Agree	 	Somewhat	Agree		 Do	Not	Agree	
	
2.	I	made	changes	as	a	result	of	the	services	and/or	interventions	from	Vision	Theatrical	Foundation.	
Extremely	Agree		 Moderately	Agree	 	Somewhat	Agree		 Do	Not	Agree	
	
3.	I	knew	that	I	needed	help	when	I	was	first	introduced	to	Vision	Theatrical	Foundation.	
Extremely	Agree		 Moderately	Agree	 	Somewhat	Agree		 Do	Not	Agree	
	
4.	I	will	continue	to	make	changes	in	the	quality	of	my	life	as	a	result	of	the	services	and/or	interventions.	
	Extremely	Agree		 Moderately	Agree	 	Somewhat	Agree		 Do	Not	Agree	
	
5.	I	voluntarily	sought	out	the	services	and/or	interventions	from	Vision	Theatrical	Foundation.	









Extremely	Agree		 Moderately	Agree	 	Somewhat	Agree		 Do	Not	Agree	
	
7.	The	service	and/or	interventions	led	me	to	believe	that	I	needed	help.	
Extremely	Agree		 Moderately	Agree	 	Somewhat	Agree		 Do	Not	Agree	
	
8.	I	use	coping	strategies	to	improve	the	quality	of	my	life.		
Extremely	Agree		 Moderately	Agree	 	Somewhat	Agree		 Do	Not	Agree	
	
9.	The	Vision	Theatrical	Foundation	made	me	feel	comfortable	to	ask	for	help.	
Extremely	Agree		 Moderately	Agree	 	Somewhat	Agree		 Do	Not	Agree	
	
10.	I	make	reasonable	decisions	to	improve	the	quality	of	my	life.		
Extremely	Agree		 Moderately	Agree	 	Somewhat	Agree		 Do	Not	Agree	
	
11.	I	was	ready	to	receive	the	help	that	Vision	Theatrical	Foundation	offered	me.	
Extremely	Agree		 Moderately	Agree	 	Somewhat	Agree		 Do	Not	Agree	
	
12.	I	have	eliminated	negative	behaviors.	
Extremely	Agree		 Moderately	Agree	 	Somewhat	Agree		 Do	Not	Agree	
	
13.	I	believed	that	the	quality	of	my	life	would	be	improved	with	Vision	Theatrical	Foundation’s	help.	
Extremely	Agree		 Moderately	Agree	 	Somewhat	Agree		 Do	Not	Agree	
	
14.	If	I	experience	a	setback,	I	will	seek	out	additional	assistance	from	Vision	Theatrical	Foundation.	









Semi-Structured Interview Questions - Volunteer 
Change of Venue: An Exploratory, Multi-Stage Evaluation that Examines  
the Impact of Change Based on the Shared Experiences of the Toe Tag Monologues 
 
Note: This list is for interviews conducted with volunteers, performers, and those who work 
within the Vision Theatrical Foundation.  
 
1. What motivated you to become a volunteer with Vision Theatrical Foundation? 
2. When did you begin and end your participation? 
3. Which services and/or interventions are you involved with? 
4. Did the services and/or interventions make an impact for you personally?   
5. If yes, how did these services and/or interventions make an impact? 
6. If no, why didn’t these services and/or interventions make an impact? 
7. What changes, if any, have you made, or has happened as a result of your participation 
with the services and/or interventions? 
8. Do you feel that you are more knowledgeable of mental health literacy as a result of your 
participation with the services and/or interventions?  
9. What suggestions or recommendations would you give to Vision Theatrical Foundation 
that would improve the services and/or interventions that they offer? 
10. How do you feel about the way Vision Theatrical Foundation uses theatrical devices such 
as the toe tag, body bag, gurney, and other props in order to make an impact with their 
audiences? 
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